ROUTING SLIP FOR INVOICES 


date November 16, 2017 CONTRACTOR Family Values _ 

CFMS 2000234086 _ 

MONTH OF SERVICE October 2017 

TO Family Values _ 

INITIAL REVIEW DATE - 

FSPS2 REVIEW __ DATE - 

Program Manager 1/2 DATE —— 

POSTED TO SPREADSHEET __ 


SENT TO FISCAL //< ^ 7 ' / 7 EQUIPMENT TO BE TAGGED? 


ADVANCE RECOUPMENT? 


COMMENTS: 

woiL 0^.^^ -A 





¥ Department of 

Children & 
Family Services 

BuiWJng a Stronger Loutsfana 


Economic Stability 
Division of Programs 
627 North 4th Street 
Baton Rouge, LA 70802 


: (0) 225.342.4051 
; (F) 225.342.2536 
www.(lcfs.la4ov 


I John Bel Edwards, Governor 
; Markets Gamer Walters, Secretary 

i 

I 


November 27, 2017 

MEMORANDUM 

TO; OM&F Fiscaf 

Contract Payments 

FROM: Dora Thomas^: 

Program Manager 

RE: Invoice for payment 

PO #2000234086 
Family Values Resources 

Please find attached an invoice for payment. 

if you have any questions, contact Charlene Trusciair (225) 342-5004. 
DT/ct 

Attachment 


An Equal Opportunity Employer • Child Welfare Programs Accredited by the Council on Accreditation for Children and Family Services 


1 






¥ Department of 

Children & 
Family Services 


DEPARTMENT OF CHILDREN AND FAMILY SERVICE 
Cost Reimbursement Invoice Form ^ 


Family Valu es Resource Institute. Inc. 

Contractor Name 

7515 Scenic Highway _ 

Mailing Address 

Baton Rouge. LA 70807 ___ 

City, State, Zip 

- Barbara Thomas / 225-359-9001 
Contact Person/Teiephone Number 


I 

OCTOBER 20l/'~- 
Service Period 

2000234086 

Contract/CFMS# 

OgFeBER'ZDT?" 
Invoice Number 


- 


expenditure 


CATEGORY 


fringe benefits 


operating 

SERVICES 


PROFESSIONAL 
SERVICES _ 

OTHER CHARGES 


EQUIPMENT/ 

ACQUISITIONS 


INDIRECT COST 


TOTALS 


approved 


BUDGET 


S22,235 25 


S"-.000.00 


$52,564 75 
$0 00 


$63,900.00 

$216.000.00 

$1,000.00 


$529,200.00 


CURRENT 


PERIOD I i --- 

EXPENDITURES EXPENDITURES EXPENDITURES 


EXPENDITURES 


PRIOR PERIOD t CUMULATIVE 


REMAINING 


CONTRACT 


BALANCE 


SHARING 


$1,099.68 


$3.135.89 


$ 0.00 


$2,609.72 


$43,124.95 


$3,829.45 


$10,672.30 


$0 00 


$13,612.59 


$40,800.00 



$112,039.29 


$57,499.94 


$4.929.13 


$ 0.00 


$13,808.19 


$ 0.00 


$16,222.31 


$55,200.00 


$ 0.00 


$ 0.00 


$147.659.57 



$38,756,56 


$ 0.00 


$47,677.69 


$160,800,00 


$ 0.00 


$381,540.43 



T76^gn 7H 


^ Contractor Certification 

- - HlfSll l - 

^nature of Authorized Contr^toNRepresentative and Title 

- - ^ ' "" FOR DCFS USE ONLY ^ ’ | - ; : ' 


$0.00 


$0 00 


Obj 

Rep Cat 

S'? VO 

501 / 

Obj 

Rep Cat 

Obj 

Rep Cat 


. . JjrT,- 

Sub Obj 
Sub Obj 
Sub Obj 


ACTV 

ACTV“ 

ACTV 


! I _ I _j--—-- 

l » 3 7 4 • 9 9 + le expenditures have been reviewed in accordance with contract and program guidelines 

1, 099 *68 + »les have be^ received. p 

I'.lll'M . — 

0 9 7 2 + jjjjg of Authorized DCFS Official __ 

13 » 200*00 + -----^ 

1 

4 . 4 ? 0 • 2 8 G + 





























































wUril lubvilttlld 
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DEPARTMENT OF Children and Family Services 
OFFICE OF FAMILY SUPPORT MONTHLY BILLING FORM 
Alternatives to Abortion 


CONTRACTOR: Family Values Resource 
Institute, Inc. 

ADDRESS: 7515 Scenic Hwy. 

Baton Rouge, La. 70807 

j 

■2 

CONTACT PERSON: Barbara Thomas 


CFMS: 

Rep. Cat. 5071 
Org. 4274 


2000234086 


MONTH AND YEAR OF 
SERVICE: 


OCTOBER 

2017 


PHONE: 225-359-9001 


COST REIMBURSEMENT: Personnel Services 




Staff: 


Project Director 
Project Adm. 

Educ. Specialist 

Compliance Coordinator 

Data Entry Specialist 

Client Svcs. Coord./Care Provider 

Fringes 


$ 3,750.C ^^ 
$ 2,333.; 

$ 2.083.: v 
$ 2,041.( 

$ 2,083.: 

$ 2,083.: 

$ 1,099. 




} 4 
1 


3 74 
099 


99 

68 


+ 

+ 




TAL $ 15,474 


15*474«67G+ 


OTHER EXPENSES 
Rent 


$ 1,200.00 


Utilitiei 



$ 

212.33 


/ 

Printin 

1 » 200 -00 

+ 

$ 

0.00 



Copiei 

212-33 

+ 

$ 

196.90 


/ 

Travel 

196-90 

+ 

$ 

0.00 



Postaj 

220-26 

+ 

$ 

220.26 


/ 

Office ■*; - 

250-00 


$ 

0.00 



Servic 

75-00 

+ 

$ 

0.00 



TelepI ; 

757-00 

+ 

$ 

250.00 


/ 

Intern 

224 - 40 

+ 

$ 

75.00 


✓ 

Onlinr oos 



$ 

0.00 



Accoi 

3 - 135 - 89 R + 

$ 

2,609.72 


y 

Suba 



$14;499a90- 



Public Keiations Consultant 


$ 

0.00 



Evaluator 



$ 

0.00 



Auditor 



$ 

0.00 



Insurance 



$ 

0.00 



Maintenance 



$ 

757.00 


/ 

Electronic Payroll Transaction Fees 

$ 

224.40 


_ i 

SUBTOTAL 



$ 2(M45.61- 






0 * c 






003 


3»135»89 + 

2 » 6 09 ^ 7 ^ _ 

1 5^* '200'00 + iMOUNT 

18•94 5•61G + 


$ 35 , 0 20 : ^ 



the abov^n 

€ ^ : ■ 


'Signature of Contract ^pr^sentative 


18 » 9 4 5*61 + 

t5»474»67 + 

- s with the contract provisions. 

34 » 420•28G + 








1. 



\ 



rhis completed form and supporting documentation is due to the following address by the 15* of the month 
ollowing services: 

• 4 , j Dept, of Children and Family Services 

P.O. Box94065 

' Baton Rouge, l_A 70804-9065 

ATTN: Candice Kinney 5* Floor-5-300-24 


INVOICE# 




Reviewed and 4iPprQved|^^|^^:ifjj 



3 » 750 *0 0 ^ 

2 » 333 - 5'4 + 
2.041 •’ 66 -:+! 

2 . 083.35 +; 
2 . 083*33 >. ■ 

2» 08 3*'33;V+ hr:. 

0 06 

14 . 374 » 996 + 

iiy'06 


0.C 


286-88 + 
178-50 + 
156-19 + 
159-37 + 
159-37 + 
159-37 + 

099•68G+ 



5 i 




















FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70674 


OO6O-T046 

ORG1:100 staff Bi-w' 

eekly 



(Sltib ( 


PERSONAL AND CHECK INFORMATION 

Barbara J Thomas 

7081 Modesto Ave 

Baton Rouge. LA 70811 

Soc Sec #: xxx-xx-xxxx Employee ID: 11 

Home Department: 100 Staff Bi-weekly 

Pay Period: 10/01/17 to 10/15/17 
Check Date: 10/13/17 Check#: 6734 

NET PAY ALLOCATIONS 


DESCRIPTION 
Check Amount 
ChkgOOie 

NET PAY 


THIS PERIOD ($) 
0.00 
1616.70 
1616.70 


YrD($) 

0.00 

3Q853.89 

30853.89 




EARNINGS 

DESCRIPTION HRS/UNITS 

Fvri 

LAL Hours 

Tpp 

Total Hours 

Gross Earnings 

Total Hrs Worked 

RATE THIS PERIOD ($) YTD HOURS 

208.34 

1876.00 

YTD($) 

3926.73 

35339.93 

2083.34 

39266.66 

WITHHOLDINGS 

DESCRIPTION 

FlUNG STATUS 

THIS PERIOD ($} 

YTD(S) 


Social Security 


129.16 

2434.53 


Medicare 


30.21 

569.37 


Fed Income Tax 

Ml 

194.27 

3774.87 


LA Income Tax 

SOI 

65.00 

1296.00 


TOTAL 


418.64 

8076.77 

DEDUCTIONS 

DESCRIPTION 


THIS PERIOD ($} 

YTD($) 


STD Post-Tax 


48.00 

336.00 


TOTAL 


48.00 

336.00 



3750.06 



2 * 083 - 

2 t 083 • 34 
4 * 16 6*68 

90 • 
3 * 750*01 

3 * 750 * 0 1 

7 *65 
286*88 


-F 

■F 

X 

X 

t 

X 

% 

* 


NET PAY 


THIS PERIOD ($) 

1616.70 


YTD($} 

30853.89 


l■".C 


0060 0060-T846 Family Values Resource Institute Inc • Institute Inc * Po Box 77403 • Baton Rouge LA 70874 




FAMILY VALUES RESOURCE INSTITUTE INC 

INSTITUTEINC 

PO BOX 77403 

BATON ROUGE U 70074 


0060-T846 

ORG1:100 Staff Bi-w» 
eekfy 


EE ID: 11 


BARBARA J THOMAS 
7081 MODESTO AVE 
BATON ROUGE LA 70811 


DD 


Py'W 




\Slub 3 


raRSONAL AND CHECK INFORMATION 


EARNINGS 

DESCR/PTfOH 

HRS/UrJ/TS 

RATE rH/SPERfOD(S) YTD HOURS 

YTD($) 

Barbara J Thomas 






7081 Modesto Ave 




Fvri 


208.34 

4135.07 

Baton Rouge, LA 70811 




LAL Hours 


1875.00 

37214.93 

Soc Sec #; xxx-xx-xxxx 

Employee ID: 11 



Tpp 








Total Hours 




Home Department: 100 Staff Bi-weekly 



Gross Earnings 


2083.34 

41350.00 





Total Hrs Worked 




paypenod: 10/16/17 to 10/31/17 


WITHHOLDINGS 

D£SCRfPT/OH 

F/UNG STATUS 

TH/S PER/OD rS) 

yTD($} 

Check Date: 10/30/17 

Check#; 6741 





NET PAY ALLOCATIONS 



Social Security 


129.17 

2563.70 





Medicare 


30.21 

599.58 

DESCR/PT/ON TH/S PER/OD (S) 

yrofsj 


Fed Income Tax 

Ml 

194.27 

3969.14 

Check Amount 

0.00 

0.00 


LA income Tax 

SOI 

65.00 

1363,00 

ChkgOOie 

1616.69 

32470.58 






NET PAY 

1616,69 

32470.58 


TOTAL 


418.65 

8495.42 




DEDUCTIONS 

DESCR/PT/OH 


TH/S PER/OD ($) 

YTD($) 





STD Post-Tax 


48.00 

384.00 



NET PAY 

TH/S PER/OD (S) 

YTO($) 


1616.69 

32470.58 


^■:nrof/s- f?y P3ychcj<^ /nc 

060 0060-T846 Family Values Resource Institute Inc * Institute Inc * Po Box 77403 * Baton Rouge LA 70874 






FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON ROUGE U 70874 


0060-T846 

ORG1 MOO Staff Bi-w' 

eekly 

EE ID. 5 DD 


MICHAEL A FERRIS 
17714 NINE OAKS AVE 
BATON ROUGE LA 70817 


g09o 


S+ub/ 


PERSONAL AND CHECK INFORMATION 

Michael A 

17714 Nine Oaks Ave 

Baton Rouge, LA 70817 

Soc Sec #: xxx’xx’xxxx Employee ID: 5 

Home Department: 100 Staff Bi-weekly 

Pay Period; 10/01/17 to 10/15/17 
Check Date: 10/13/17 Check#: 6732 

NET PAY ALLOCATIONS 


DESCRIPTION 
Check Amount 
Chkg 1002 

NET PAY 


THIS PERIOD ($) 
0.00 
1174.94 
1174.94 


YTD($) 

-1571.33 

22811.13 

21239.80 






EARNINGS 

DESCRIPTION 

HRS/UNITS 

RATE THIS PERIOD ($) 

YTD HOURS 

YTD($) 


Fvri 

LAL Hours 


291.67 

11^.67 

56.00 

7159.96 

21471.78 


Total Hours 
Gross Earnings 
Total Hrs Worked 


1458.34 

56.00 

28631.74 

WITHHOLDINGS 

DESCRIPTION 

FILING STATUS 

THIS PERIOD ($) 


YTD($} 


Social Security 
Medicare 

Fed Income Tax 
LA Income Tax 

MO 

SOO 

90.42 

21.15 

125.83 

46.00 


1775.17 

415.16 

2714.28 

916.00 


TOTAL 


283.40 


5820.61 

DEDUCTIONS 

DESCRIPTION 


THIS PERIOD (S) 


YTD(S) 


Advance 




1571,33 


TOTAL 








NET PAY 


353 

7 

1 78 ■ 


34 X 
65 % 
50 * 


rH/SPEft/00($J 

1174.94 


1571.33 


0 • c 

1 • 4 58 ■34 + 
1 * 458*34 + 
2*916*68 X 
80 * % 
2*333*34 * 


YTOfS} 

21239.80 


Pi \ rolls h, 


0060 0060-T846 Family Values Resource Institute Inc * Institute Inc * Po Box 77403 * Baton Rouge LA 70874 





FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70874 


0060-T846 

ORG1:100StaffBi-w‘ 

eekly 

EE ID: 5 DD 


MICHAEL A FERRIS 
17714 NINE OAKS AVE 
BATON ROUGE LA 70817 









Piy.yroHs ly Paychex, inc 

0060 0060-T846 Family Values Resource Institute Inc * Institute Inc • Po Box 77403* Baton Rouge LA 70874 





FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
baton rouge la 70074 


0060-T846 
ORG 1:100Staff Bi-w¬ 
eekly 

EE ID: 4 DD 


TALISHA DAVIS 

3829 NORTH YOSEM^TE DRIVE 

BATON ROUGE LA 70814 


Cx)n^pltan(^o (!xx)fdi()(^hr 


d-lub / 



0060 0060-T846 Family Values Resource Institute Inc • Institute Inc * Po Box 77403 • Baton Rouge LA 70874 



























FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON nCMJGE LA 70874 


0060-T846 
ORG1:100 Staff Bi-w¬ 
eekly 

EE ID: 4 DD 


TALISHA DAVIS 
3829 NORTH YOSEMITE DRIVE 
BATON ROUGE LA 70814 






10 % 





. -■ 


0060 0060*T846 Family Values Resource Institute Inc * Institute Inc • Po Box 77403 * Baton Rouge LA 70874 




FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON rouge LA 70674 


0060-T846 
ORG1:100Staff Bi-w¬ 
eekly 

EE ID: 37 DD 


ALLISON DAVIS 
17232 JEFFERSON HIGHWAY 


£du(!d-hon 


APT #417 

BATON ROUGE LA 70817 



SluDi 



0060 0060-T846 Family Values Resource Institute inc • Institute Inc • Po Box 77403 * Baton Rouge LA 70874 






FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON RCMJGE LA 70874 


0060-T846 

ORG1:100 Staff Bi-w 

eekly 

EE IDr 37 DO 


ALLISON DAVIS 
17232 JEFFERSON HIGHWAY 
APT #417 

BATON ROUGE LA 70817 


special isf' 


PERSONAL AND CHECK INFORMATION 

Allison Davis 

17232 Jefferson Highway 

Apt #417 

Baton Rouge, LA 70817 

Soc Sec #: xxx‘xx-xxxx Employee tO: 37 

Home Department: 100 Staff Bi-weekly 

Pay Period: 10/16/17 to 10/31/17 
Check Date: 10/30/17 Check#: 6737 

NET PAY ALLOCATIONS 


DESCRIPTION 
Check Amount 
Chkg3799 

NET PAY 


THIS PERIOD ($) 
0.00 
911.01 
911.01 


YTD($} 

0.00 

11511.90 

11511.90 




EARNINGS 

DESCRIPTION 

HRS/UNITS 

RATE THIS PERIOD ($) 

YTD HOURS 

YTD($) 


LAL Hours 

Total Hours 


1041.67 


13020.75 


Gross Earnings 
Total Mrs Worked 


1041.67 


13020.75 

WITHHOLDINGS 

DESCRIPTION 

FILING STATUS 

THIS PERIOD ($) 


YTD($} 


Social Security 
Medicare 


64.59 

15.10 


807.29 

188.80 


LA Income Tax 

S21 

25.00 


305.00 


TOTAL 


104.69 


1301.09 

DEDUCTIONS 

DESCRIPTION 


THIS PERIOD ($) 


VTOW 


STD Post-Tax 


25.97 


207.76 


TOTAL 


25.97 


207.76 



NET PAY 


THIS PERIOD ($)\ 

oiniT 


YTOm 

-iisiiog 


'■ P/rVCr^f'Jt. irv: 

OOSO 0060-T846 Family Values Resource Institute Inc * Institute Inc * Po Box 77403 * Baton Rouge LA 70874 


R e ce i w a ^ - 


NOV 1 6 2017 


DCFS 

Economir 








FAMILY VALUES RESOURCE INSTITUTE INC 

INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70874 


0060-T846 

ORG1:100 Staff Bi-w* 
eekly 

EE ID. 35 DD 


PATRICIA A BROWN 
6555 E MONARCH 
BATON ROUGE LA 70812 




|0C(?c> 




PERSONAL AND CHECK INFORMATION 

Patricia A Brown 

6555 E Monarch 

Baton Rouge, LA 70812 

Soc Sec #: xxx-xx'xxxx Employee ID: 35 

Home Department: 100 Staff Bi-weekly 

Pay Period: 10/01/17 to 10/15/17 
Check Date: 10/13/17 Check #: 6729 

NET PAY ALLOCATIONS 


DESCRIPTION 
Check Amount 
Chkg0017 

NET PAY 


THIS PERIOD ($) 
0.00 
802.12 

802.12 


YTD($) 

0.00 

14517.02 

14517.02 





EARNINGS 

DESCRIPTION HRSnJNITS 

LAL Hours 

Total Hours 

Gross Earnings 

Total Hrs Worked 

RATE THIS PERIOD ($) YTD HOURS 

1041.66 

1041.66 

YTD{$} 

18603.01 

18603.01 

WITHHOLDINGS 

DESCRIPTION 

FILING STATUS 

THIS PERIOD ($} 

YTD($} 


Social Security 


64.59 

1153.39 


Medicare 


15.10 

269.74 


Fed Income Tax 

S1 

97,13 

1903.81 


LA Income Tax 

SOI 

26.00 

502.00 


TOTAL 


202.82 

3828.94 

DEDUCTIONS 

DESCRIPTION 


THIS PERIOD ($) 

yTD($} 


STD Post-Tax 


36.72 

257.05 


TOTAL 


36.72 

257.05 









0 -c 

1»041*66 + 

1 » 041 •67 + 

2 » 083 •33 X 

7*65 % 
159*37 * 





NET PAY 


THIS PERIOD ($) 

802.12 


yTD/5; 

14517.02 


0060 0060-TS46 Family Values Resource Institute Inc * Institute Inc * Po Box 77403 • Baton Rouge LA 70874 





FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70B74 


0060-T846 

ORGr:100 Staff Bi-w * 
eekly 

EE ID: 35 DD 


PATRICIA A BROWN 
6555 E MONARCH 




BATON ROUGE LA 70812 



&ub0. 


PERSONAL AND CHECK INFORMATION 

Patricia A Brown 


EARNINGS 

DESCRIPTION 

HRSAJNITS 

RATE THIS PERIOD ($) YTD HOURS 

YTD(S) 

19644.68 

6555 E Monarch 



LAL Hours 


1041.67 

Baton Rouge, LA 70812 



Total Hours 




Soc Sec #: xxx-xx-xxxx Employee ID: 35 



Gross Eamfngs 
Total Hrs Worked 


1041.67 

19644.68 

Home Department: 100 Staff 61-weekly 


WITHHOLDINGS 

DESCRIPTION 

FILING STATUS 

THIS PERIOD ($} 

YTD(S) 

Pay Period: 10/16/17 to 10A31/17 



Social Security 


64.58 

1217.97 

Check Date: 10/30/17 Check#: 6736 



Medicare 


15.11 

284.85 

NET PAY ALLOCATIONS 



Fed Income Tax 

SI 

97.14 

2000.95 




LA Income Tax 

SOI 

26.00 

528.00 

DESCRIPTION THIS PERIOD ($) 

YTD($) 






Check Amount 0.00 

0.00 


TOTAL 


202.83 

4031.77 

Chkg0017 802.12 

15319.14 

DEDUCTIONS 

DESCRIPTION 


THIS PERIOD ($) 

YTOm 

NET PAY 802.12 

15319.14 


STD Post-Tax 


36.72 

293.77 




TOTAL 


36.72 

293.77 




NET PAY 


THt$PERiOD($)\ 

602.12 


yTD($) 

15319.14 


. 'li-f'rr 


0060 0060-T846 Family Values Resource Institute tnc • Institute Inc * Po Box 77403 * Baton Rouge LA 70874 







FAMILY VALUES RESOURCE INSTITUTE INC 

INSTITUTEINC 

PO BOX 77403 

BATON ROUGF LA 70874 


0060-T846 

ORG1:100 Staff Bi-w " 
eekly 

EE ID: 12 DD 


dlKni i%rviies 

SHIRLEY WALKER ^ 

6230 MAPLEWOOD DRIVE 
BATON ROUGE LA 70812 






0060 006a'T846 Family Values Resource Institute Inc • Institute Inc • Po Box 77403 • Baton Rouge LA 70874 





FAMILY VALUES RESOURCE INSTITUTE INC 

INSTITUTEINC 

PO BOX 77403 

BATON ROUGE LA 70S74 


0060-T846 

0RG1:100 Staff Bi-w - 
eekly 

EE ID: 12 OD 


SHIRLEY WALKER ^ 

6230 MAPLEWOOD DRIVE 
BATON ROUGE LA 70012 



(jDd(ldinOshn<' 









Whitney Bank 

P.O Box 4019 Gulifwrt. MS 39502 


tEr 


Return Service Requested 

1 110000 001 

FAMILY VALUES RESOURCE INSTTIUTE INC 
RESTRICTED FUNDS 
P O BOX 74403 
BATON ROUGE LA 70874 



Page: 1 of 1 

Statements Dates 
10/01/2017 - 10/31/2017 


Account Number: 


Images: 

0 

*ZERO CHECKS* EO 


WE'RE READY TO LEND WITH GREAT RATES ON PERSONAL LOANS. 
TO APPLY CALL 1-800-965-LOAN. NORMAL CREDH CRITERIA APPLY. 


CHECKING ACCOUNT SUMMARY ********** 

Checking Account Summary 

PREVIOUS BALANCE AVERAGE BALANCE 

+ 8 CREDITS 

6 DEBITS YTD INTEREST HAiu 

^ SERVICE CHARGES 
+ INTEREST PAID 

ENDING BALANCE 


^******** CHECKING ACCOUNT TRANSACTIONS * * * 

# Deposits and other Credits 

Date Amount Description Date 


!tc :|I 3|C * * * 


Amount 


Description 



a Other Debits 

Date Amount Description 


Date Amount Description 


10,12 


6,692.93 PAYROLL PAYCHEX INC. 


• Balance Bv Date 
Date Balance 


10/27 6,800.82 PAYROLL PAYCHEX INC. 

^ 017299001520212CCD 

Date 


Date 


Balance 


Balance 















r 

(Mil 


FVRI 


f>AMlLV VALUES RESOURCE WSTITUTE. IT^C 


Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Name: Patricia Brown __ Month/Yean Oct-17- 


Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort is an employee’s total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 




















FVRI 


FAMILY values RESOURCE INSTIXUTE, INC 


Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Nome: Michael Ferris _ Month/Year October 2017 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort is an employee’s total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total % 
of time on Project. 

3. The combined total effort on all projects reported must equal 1CX)%. 


Sponsored Project: 


Usf Major Work Performed ___ 


Collect, Review and Approve Subcontractor Reimbursements 


Fielding and Answering Calls and emails from Subcontractors 


Worked with CENLA PC as they prepare to open_ 


Louisiana Alliance For life 


1 % of Time 


40% 


Total % of lime 
on Project: 


Sponsored Project: 


List Major Work Performed 


Louisiana Alliance For Life - continued 


% of Time 



Total % of Time 
on Project: 100% 


Sponsored Project: 


Jsf Major Work Performed 





hn/j> 


Approval Sfgftafure 


% of Time 



Total % of Time 
on Project: 


111 '^li7 


Date , 

I'll 








































(Mil 


E>AIVItL.Y VAL.OES 


ITsIS'TITXJT'®* IT>4C: 


Activities and Effort by Month 

An After-the-Fact Distribution of Etffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Name: Shirley Walker __ Month/Year -OcMT- 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort is an employee’s total hours actually spent on work within the scope of h.s or her 
employment regardless of the percent FTE listed on the appointment. 

2. The Lmbined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: _____ 

I kt Mnior Work Performed ----- 

rni ir^selina: Consult w/ clients, give pregnan cy tests & con^ie TANF pgpen^- 

Coordinote client services such as scheduling, referral inf ormation , chart preparation, _ 

office'froin counselor ond volunteers; A ssist counselors w/ questions _ 
^ Total % of Time 

on Project: 


% of Time 
75 ^ 


Sponsored Project: ___ 

List M ajor Work Performed ____—---- 

fftfinrdi na client services, paperwork, et c..: Assist with Quarterly majo^- 

ieep track of supplies needed for client services such as pr e ^ncy tests, cups & char^ 


% of Time 


Total % of Time 
on Prolech 100% 


Sponsored Project 

List Major Work Perform^ 


1% of Time 



Total % of Time 
on Project 


(Approval Signature 


H-Og-il 


















^FVRI 

F'AJV|ttJWAIw1JE« R'eSlOURCE ITSISTIXUTE, INC 

Activtties and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Name: Talisha Davis _ Month/Yeon Oct-17 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort is an employee's total hours actually spent on work within the scope of his or her 
employment regardless of the percent RE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: 


LA Alliance For Life 


L/sf Major Work Performed _____ 


Oraanizina & Completeing Compliance Site Visits Info & Forms_ 


Communication w/ Sub-Contractors- questions & expectations_ 


Complianace Reviews (filling out forms correctly, expectation, documentotion, etc 


Way Cool Database Compliance & Updates & Networking Meetin 


1 % of Time 


35 



Sponsored Project: 


Total % of Time 
on Project: 


Family Values Resource Institute 


List Major Work Performed ___ 


Counseling Clients - Pregnancy Testing & providing referrals as needed 


Finalize details to begin STD Testin 


Preoare for and facilitate staff meetin 


Work with student mentee on project & reseorch paper 


1% of Time 


10 



Total % of Time 
on Project: 


Sponsored Project: 


List Major Work Performed 


% of Time 



Total % of Time 
on Project: 



oyee Signature 






Approval Signature 
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FAIVtl UV VAL-UK9. ftESOU * 


: iiMSTi‘rv*ra. umc 


Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Name: Allison Davis _Month/Yeor: Oct-17_ 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort is an employee’s total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: 


Ust Major Work Performed _ 


Client data entry _ 


ought individual prenatal classes 


cleaned and organized baby Boutique 


LA Alliance For Life 


% of Time 


35% 


45% 



Total % of Time 
on Project: 100% 


Sponsored Project: 


Usf Major Work Performed 


,% of Time 



Total % of Time 
on Project: 


Sponsored Project: 


Ust Major Work Performed 


1 % of Time 



Totol % of Time 
on Project: 
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FAIVIIUV VAUVTES HKSOURC® IT'aSTlTTJ'rS, nMO 


Activtties and Effort by Month 

An After-the-Fact Distribution of Eftfort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Name: Barbara Thomas _Month/Year ^ 

Provide a breakdown of your responsibilities for this month. Keep in mind: 
t. 100% of effort is an employee’s total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: Work Performed LA Alliance for Life - Project DIrecfo - % of Time 

Devetop/Maintain relationships with Partner Pregnancy Centers__ 


Supervise program operations for the Vtfomen's Help Center ---i 

Counsel Women at the Women’s Help Center (Emergency situations only) _0% 

Compliance: Oversee compliance for all subcontractors_25% 


Total % of Time 
on Project: 


Sponsored Project: Work Performed 

Worked close with Program Evaluator to implement evaluation pan ___ 

Review and approve timesheets, employee absences, etc. _ 

Rev iew and approve finonciol transactions, i.e., vendor ond subcontractor poyments, etc. _ 

Primary spokeperson and media representative for LA Alliance tor Life (LAL) ___ 

Staff Meetings -^=^= ^=8=8=== 

-- Total % of Time 

on Project: 


Sponsored Project: 


Attending 6 oard Planning Meetings 

tgff/Meeting Training _ 

Fundraising Planning_ 


Family Values Resource institute, Inc. % of Time 



Total % of Time 
on Project: 




itiJfeTCdil Hollins, FVRI ^ard Vice President 


///g//: 


















M60 OOdO-T846 Family Values Resource institute Inc 
Run Date 1(V11/17 12:17 PM 




OOeo 006O-TS46 Family Values Resource Institute Inc PAYROLL JOURNAL 
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0060 0060-T846 Famity Values Resource Institute Inc Payroll Journal 

Run Date 1 <V26/17 10:46 AM Period Start • End Date W16/17 • 10/31 /17 Page 1 of 2 

Check Date 10/30/17 PYRJRN 




0060 0060-T646 Family Values Resource Institute tnc 

















































































Deposit Confirmation 

Your payment has been accepted. 


Payment Successful 

Afi EF T Ashnowledgemenl N.jmbef has been provided for itiis payment Please keep this number for your records 

REMINDER: REMEMBER TO FILE ALL REfURNS WHEN DUE! 


EFT ACKNOWLEDGEMENT NUMBER: 

270760135125696 

PtEASE NOTE 

Any amounts represented in (he subcategdr es of Sodaf Security. Medicare and antcome Tax MMithholding are for informationa( 

purposes only 

Payment Information 

' Entered Data 

Taxpayer EIN 

:xxxxx51139 

Tax Form 

=941 Employers Federal Tax 

Tax Type 

Federal Tax Deposit 

Tax Period 

.Q4/2017 

Payment Amount 

;$1 89843 

Settlement Date 

10/18/2017 

Subcategories: 

1 Social Security 

$1 040.89 

2 Medicare 

$243.44 

3 Tax Withholding 

$61410 

Account Number 

xxxxOOOO 

Account Type 

CHECKING 

Routing Number 

065400153 

Bank Name 

WHITNEY BANK 


https://www.eftps.coni/eftps/payments/payment-confirmation-flow?execution=e2s2 


10/17/2017 













Transactions Details 


Posting Date 

10/18/2017 

Transaction Date 

10/18/2017 

Description 

817 

Transaction Type 


T/C 

0036 

Amount 


Balance 



https://secure.hancockwhitney.com/dBanking/home.do 11 /13/2017 


























0060 0060-T846 Family Va ues Resource Institute Inc 
0060 Ran Date 10/11/17 12:17PM 


































Welcome To EFTPS - Payments ^ ^ 

W/ ^ riwpmt" /oj3D m^rdlf 

TAXPAYER NAME. FAMILY VALUES RESOURCE INSTITUTE 


Page 1 of 1 


TIN XXXXX5039 


Deposit Confirmation 


Your payment has been accepted. 


Payment Successful 

An EFT Acknowledgement Number has been provided for this payment. Please keep this number for your records 


REMINDER; REMEMBER TO FILE ALL RETURNS WHEN DUE! 


EFT ACKNOWLEDGEMENT NUMBER: 


270770712837475 


PLEASE NOTE 


Any amounts represented m the subcategories of Social Security, Medicare, and Income Tax Withholding are for in/ormalional 

purposes only 


Payment Information 

Entered Data 

Taxpayer EIN 

XXXXX5039 

Tax Form 

941 Employers Federal Tax 

Tax Type 

Federal Tax Deposit 

Tax Period 

Q4/2017 

Payment Amount 

$1 932.49 

Settlement Date 

11/03/2017 

Subcategories: 

1 Social Security 

$1 057.58 

2 Medicare 

$247.33 

3 Tax Withholding 

$627 68 

Account Number 

xxxxOOOO 

Account Type 

CHECKING 

Routing Number 

065400153 

Bank Name 

WHITNEY BANK 


https.7/www.eftps.com/eftps/payments/payment-confinnation-flow?execution=e2s2 


10/30/2017 











0^ 0^7646 Famriy Values Resource Institute Inc 
0060 Run Dale 10/26/17 10:46 AM 








































Hancock Whitney Bank 



d Hancock f WHlTNtY 


• ■ Page 1 of 1 

limiAi--- Jd^-) POjUt^/ _ 


Transactions Details 


Posting Date 

11/03/2017 

Transaction Date 

11/03/2017 

Description 


Transaction Type 


T/C 

0036 

Amount 


Balance 



https://secure.hancockwhitney.com/dBanking/home.do 


11/13/2017 





ESrVOICE 




FAMILY VALUES RF.SOURCE INSTITUTE, INC 


P.O. Box 74403 
Baton Rouge, lA 70874 
225-3,55-2725 OIl'icc 22.5-:-i55.2742 Fax 
WWW. l*VRI.org 


INVOICE#: 201711 

INVOICE DATE: 10/1/2017 


Billed To: Ixiuisiana Alliance For 1 ile 


DESCRIFnON 

AMOUNT 

MoniJily Charge lor Rental of 2,000 s{|uare feet of olllce space 
in 2,500 square foot huikling at $0.60 per square fcx)l as stated 
in tlic budget narrative. 

1,200.00 


TOTAL 


$ 1,200.00 










Hancock Whitney Bank 




mm 


''T^ent 


Page I of 1 


Hancock ^Whitney 


Transactions Details 


Posting Date 

11/08/2017 

Transaction Date 

11/08/2017 

Description 

DDA*©®^ 000000®^! 

Transaction Type 

Debit 

T/C 

0075 

Amount 


Balance 




r 


- -■ —* 1^11 *— 






WUltMeVMKK 
•KcintMt FDIC/v4i(»iiiyt«ik.CM> 


1582 



FAMttY VALUES RESOURCE INSTITUTE INC. 
PBA LOUISIANA ALUANCE FOR LIFE 

PO 90X74408 PH. 2Z5^S8>900Y 
baton rouge, la 70S74wt403 


11.1 


11/8/2017 


Family Vdtues Resource institute, Inc 

One Thousard Two Hundred and 00/100*^*“ 

Family Va ues Resource Institute, Inc 
7516 Scenic Highway 
Baton Rouge, LA 70807 


$ ‘" 1,200 00 

**«*«.**- r «***«. 4 * A #**«« AW ** A «***+ A 4 *** A ** AA ***** MAA 8 OOLLAftS I 




LAL Rent 

ifqgi5B2ii> itagsiiODLsai: 


^ AUtHOniEo^^ru^E 





https://secure.hancockwhitney.cotn/dBanking/home.do 


11/13/2017 



























Hancock Whitney Bank 


Page 1 of 1 



Hancock 


? Whitney 


Transactions Details 


Posting Date 

11/08/2017 

Transaction Date 

11/08/2017 

Description 

DDA CHECK 0000001582 

Transaction Type 

Debit 

T/C 

0075 

Amount 

$1,200.00 

Balance 



Front 




https://secure.hancockwhitney.com/dBanking/hoine.do 


H/13/2017 












■ _ 

'Entergy, 

ent«ryy4(H4l$|anff4cofiQ 




7515 Sc^nk Hwy 
Baign Rqyge, LA 70807^5447 * 

Ptq^ i or 2 


ttui^irress :^iuTiont i^onfer 
B77*lTRBiZZ at^p, Mon-Ffi 


Power Outagi& Of Conccf it, 24 

8D0^0«e^243 {800«90IJTAGE} 



Ocl 2017 
Oct 2016 





Gas 


Billing 

Period 


Billing 

Days 


Ccf 

Used 


AvgCcf 
Per Day 


2017 ■ 

2016 n 


Ocl 2017 
Ocl 2016 


30 

31 


0.17 

0.19 


100 

75 

50 

25 

0 




■ 


■ 

■ 

■ 


■ 



1 WHHHPPPWil 





yoo fpf Ihe pfonapt vray you pay your bi ll. 

fteoi^TIfrM Paytpmt Qcrffana: 

-My Accoynl Online at entef^y/oom 
■By Pitone at eCK>-5B^-1241 for a small f^e 

^\m^e add 31 io total bill aiHioutil foi Tfie Power to 
Cafe. Leafn more at eniergy com 





Pravioys Balance 


277.89 

Payment Received 

(1(yi3/20l7) 

-277,89 

Remaining Balance 


moo 




Customer Charge 


1339 

Snergy Charge 


9613 

Formuls Rate Plan 

@ 294462% 

32 04 

Storm Restoretkn Offset 


-2,99 

Fuel A^jiistinent 

1708$0029^ 

50.84 

FoderaJ Mandated EAC Rider 

1708 kWh @ m000038 

0 06 

Mtinicipat Franchise Fee 


4 73 

Total Metered diarges Elcotrk {Contra 3288048) 

sm.oo 

Customer Charge 


9.10 

Gas Service 


2.43 

Gas Fuel Adjustfinent 

6C(if@30425fl 

2,13 

Total Metered Charge* Ga* {Contract 32680471 

^ il3j66 


■: y-. J ^ k-^ ^ w w v 


-Rate- Oty - FaqRity Type - -JtWh- 


M.9 i 40(WtfHps 

1500 

12.49 

Energy Charge 


0.06 

Formula Rate Pten 

@ 29,21% 

365 

Storm Resteratlon Offset 


-034 

Fuel Adjustment 

1S0 kWh @10 02965 

4 45 

F&deraJ Mandated EAC Rkter 

150 kWh @30.000038 

0.01 

Mufiictpaf Franchise Fee 


0.51 

Total Security UghUng Charges (09{23/2017 -10/2312017} 

120.83 

State Sates Tax 


9,14 

Storm Restorahoi^ Charge 


16 96 


Curt«nt Energy Charges 


U53,59 


£ 

rt 


’Entergy, 


entergy4oui$ianaxom 


Accoiifit 32078008 


QP 


OOOOOS973 01 AV 0.570 AUT0i(4»SCH 5-DIGIT 70807 

i|i||ii|iiiMii|i|iiii|iit||iii|i||t|iii|i|ti|||||i|itiiii|iiii|i 

CHARLES R THOMAS JR 

NORTH BR WOMAN^S HELP CENTER 

7515 SCENIC HWY 

BATON ROUGE LA 70807-5447 


ENTERS 
PO BO) 
BATON 


00 ? 


?55*&9 It 


48009 



' ty ’• 'W 




70 2 - 87 

H :h : ij >: :+W :5 ■% ft-t-W ■?■ S * ve%'r+'rt s'iM 




* 87 M'*" wnkYou, 

11 ' 85 3< 

80* 

9-4 6 * 

9 • 4 6f1^ 

5 12 ■ 55ri* 


Maaaooaa3Ea7dooAaDQQaaQaaaaaDaDaE535‘iioaaDDQBbiab53BMD7 


isj-tdo izi^ui^z in TivH lOdso tiftsoiio 




































































'^Entergy, 

Entergy Low^na, LLC 
entergy-touisianaxam 


Account i 32078006 
Invoice# 425003l^eOOg 
Mail Date 10/27/2017 
Page 2 of 2 


Quaineee Soluttana Center 
87T-£TRBIZZ (877^7^4fl9); Sa-Sp, Mon-Fri 
Power Outage or Safety Concern, 24 hrs/Tefays 
floo^sfl-aua (soo^ouTAGt) 




Meter #"h'30154 

Total Days (30} 

Current Meier Readiitg 
PrevKHis Met^ Heading t 

.Rate : Gs3gs 

i0mit2Q\7) 

82809 

- 81101 

kWhM^efed 


170S 

kW 


11,68 



■."" ' ^ 

Metflf # "x 134359 

Rale: GG_G1A 


Total Dajfs ( 30) 

CiiHTent Metof Reading 

(10/21 «017) 

6316 

Pf€Vious Meter Reeding 

(09G1/2017> 

* 9311 

CCF 


5 


Ta'TrwTftdfl i:ia'391U* fgODv 














Hancock Whitney Bank 




'■ii 


Uhhhcs> 


Page 1 of 1 


Hancock ^Whitney 


Transactions Details 


Posting Date 

11/09/2017 

Transaction Date 

11/09/2017 

Description 

DDA CHECK 0000001575 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$253.59 

Balance 











FAMrLY VALUES RESOURCE INSTITUTE JNC. 
DBA LOUiSrANA ALUANCE FOR LIFE 

PO BOX 74«3 PH. 22S‘359-9O0l 
BATON ROUGE. LA 70974-4403 


PAY TO THE - . 

ORDER OF Entergy 

Two Hundred Fi^ty-Threeard 59/1G0* 


MEWO 


Entergy 
PO 00 X 8103 

Baton Rouge, LA 70891-8103 
United States 

AcctS^ 32078008 

t'DDl575n* iIDtSUDO 1 531: 


Vk-KiTNn IIJtIMC 


1676 


11/0/2017 


$ **253 59 


DOLLARS 


Q 









https://secure.hancockwhitney.com/dBanking/home.do 


11/13/2017 









Hancock Whitney Bank 


Page 1 of 1 



Hancock 




Whitney 


Transactions Details 


Posting Date 

11/09/2017 

Transaction Date 

11/09/2017 

Description 

DDA CHECK 0000001575 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$253.59 

Balance 



Front 



110917 5042 194 00032078008 0313750420194 CHECK21 

DEPOSIT ONLY ENTERGY SERVICES INC 
JPMORGABOBBfifflBBIR >11900057< 


I 


https://secure.hancockwhitney.com/dBanking/home.do 


11/13/2017 














Baton A 0030 Water Company 
8755 Goodwood Boulevard 
Office Hours: 8:30 a.iTT. - 5:00 p.m. 
Monday - Friday (excluding hoildaysl 
CustOimer So*vice: {2251 925 - 2011 


Account Number 

Service Address 

Reading Date 

01 01 03 354 0008 02 

07515 SCENIC HWY 

OCT 02 2017 



Baton Rouge Water Company 


Meter Readings 


Amiruni 

Current | Previous 

100 Cubic Feet 







TOTAL AMOUWT DUt BY OCT 30 2017 511.83 


pir“ onTiTC”i'’ w^^ .Please ’Retum 

Password; 70807 Acct No.; 0101033B4000802 


Baton Rouge Water Company amount due by oct 30 2017 $ 11.83 

P.O. Box 98016 AMOUNT DUE AFTER OCT 30 2017 $12.32 

Baton Rouge, LA 70896-9016 


AMOUNT ENCLOSED 

$ 


For your convenience, piease make 
one check or money order payable to; 

UTILITY PAYMENT PROCESSING 
03 01 3 354000802 


... 

UTILiTY PAYMENT PROCESSING 
P 0 BOX 96025 

BATON ROUGE LA 70896-9025 


FOR MAILING AND 

PHONE NUMBER _ 

CHANGES CHECK HERE 
AND PROVIDE ON BACK 


FAMILY VALUES RESOURC 
P 0 BOX 74403 

BATON ROUGE LA 70874-4403 


..... 


3Q1010335H000fl0E00001163000QlS3E3 


RPWaT PPM riA/1 1 

































































































































Hancock Whitney Bank 


Page 1 of 1 



Hancock Whitney 








(K^ 


FAMILY VALUES RESOURCE INSmUTE INC. 
DBA LOUISIANA MiJAN^ FOR LIFE 
ro SOX 74*03 PH. 

. SATON ROUGE, LA 70874-4403 


oSoK Utility Payment Processing 



Eleven and 83/100*' 


Utility Payment Proeesing 
PO Box 96025 

• Baton Rouge, LA 70896-9025 - 
United Slates 

WHC Water Bill 

ll■□□t57)■l■ i:GEi5t.aa i53i: 


in«irNwM*m 
MnRtotf FOC r 


10/23/2017 


••**««***««•*«**•*«««**«•■ 


$ -11.83 

♦R*e j >a fta aa a aa ** > * a a* » a * e* a *R**A*A*****<* 


-a*. 





Si 


https://secure.hancockwhitney.com.^dBanking/hoine.do 


11/13/2017 










Hancock Whitney Bank 


Page 1 of 1 


$ Hancock f Whitney 


Transactions Details 


Posting Date 

10/27/2017 

Transaction Date 

10/27/2017 

Description 

DDA CHECK 0000001571 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$11.83 

Balance 



Back 


09499 564 102717 car Pay to the Order Of 
354000602 01 Within Named Payee 8755A 
354000802 01 

010103354000802 009499 564 


https://secure.hancockwhitney.com/dBanking/home.do 


11/13/2017 










dli: 


flnandsl solutions 
partner 


DE LAGE LANDEN FINANCIAL SERyIOSS, INC. 
PO BOX 41602 

PHILADELPHIA. PA 1910U1602 

0Mjr 

41% 


ll*1205b7M0 PBESOPT 56740 1 AB 0.400 P1C214 <B> 

......1.1.1 

FAMILY VALUES RESOURCE INSTITUTE INC 

ATTNAP 

POBOX74403 

BATON ROUGE LA 70874-4403 


REMITTANCE SECTION 


Invoice Number: 
Due Date: 

Due This Period: 

Amount Enclosed: 


56496821 

11/01/2017 

$218.98 


Please make check payable to: 

DE LAGE LANDEN FINANCIAL SERVICES, INC. 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 

......... 




Detach here. Please include the top payment coupon with your payment Please allow 5-7 days for U.S. Postal Service delivery. 



DE LAGE LANDEN FINANCIAL SERVICES, INC. 
financial solutions PO BOX 41602 

PHILADELPHIA, PA 19101 *1602 
0800-736-0220 


Contract Number: 
Invoice Number: 
Account Number: 

Site Number: 

Invoice Date: 

Period of Performance: 
Due This Period: 


25411981 

56496821 

1053937 

3849724 

10/07/2017 

10/01/2017-10/31/2017 

$218.98 


Visit www.lesseedirect.com IMPORTANT MESSAGES 

Did you know you can... Tlease review your equipment location(s) for lax purposes. 

V View copies of your contract and open invoices 
^ Enroll in paperless invoicing 
^ Make a payment 

^ Set up automated/recuning payments 


See Reverse For Important Information 

INVOICE DETAILS 

Description 

PAYMENT 

Payment 

Amount 

$179.00 

Tax 

$17.90 

Total 

Amount 

$196.90 

Applied 

Amount 

$0.00 

Remaining 
Amount Due 

$196.90 

INSURANCE 

$20.07 

$2.01 

$22.08 

$0.00 

$22.08 

Billed this Invoice 

$199.07 

$19.91 

$218.98 

$0.00 

$218.98 

Balance Due Previous Invoices 

Total Amount Due 





$0.00 

$218.98 

(Please see the foUowing pages for details.) 


ASSET DETAILS 


Contract 

Serial Purchase 

Make/ 

Asset 

Install 

Cost 

Payment 


Total 

Number 

Number Order 

Model 

Number 

Date 

Center 

Department Amount 

Tax 

Amount 

25411981 

A7PY01100010 

KONMIN / 

254119ei_l 



$179.00 

$17.90 

$196.90 


8 

BHC308 







Asset Locaflon; 7515 SCENIC HWY BATON BOUGE EAST 

BATON ROUGE 

LA 70607-5447 United States 



$196.90 







Asset Amount Total: 



page 1 of 2 


Oe Lage Landen Financial Services, Inc. has the right to use the DLL*, DLL Rnancial Solutions Partner^ 


PB7H5T3J 

















financial solutions 
partner 


I 

DE LAGE LANDEN FINANCIAL SERVICES, INC. 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 



lllSOSliTMQ PRESORT 567401 AB 0.400 P1C214 <B> 


FAMILY VALUES RESOURCE INSTITUTE INC 
ATTN AP 
PO BOX 74403 

BATON ROUGE LA 70874-4403 


REMITTANCE SECTION 

Invoice Number: 

Due Date: 

Due This Period: 


56496821 

11/01/2017 

$218.98 



Amount Enclosed; 


$ 


Please make check payable to: 


DE LAGE LANDEN FINANCIAL SERVICES, INC. 
PO BOX 41602 

PHILADELPHIA. PA 19101-1602 

•I.....I.. 


2iDaaaa5bM<ita5iaoooEi&‘ia7 


Detach here. Please indude the top payment coupon with your payment. Please allow 5-7 days for U.S. Postal Service delivery. 



OE LAGE LANDEN FINANCIAL SERVICES, INC. 
financial sohitions PO BOX 41602 

PHILADELPHIA. PA 19101-1602 
O 800-736-0220 


Contract Number: 
Invoice Number: 
Account Number: 

Site Number: 
invoice Date: 

Period of Performance: 
Due This Period; 


25411981 

56496821 

1053937 

3849724 

10/07/2017 

10/01/2017-10/31/2017 

$218.98 


Visit www.lesseedirect.com iMPORTANT MESSAGES 

Did you know you can... *Ptease review your equipment location(s) for tax purposes. 

View copies of your contract and open invoices 
^ Enroll in paperless invoicing 
^ Make a payment 

v* Set up automated/recurring payments 


See Reverse For Important Information 

INVOICE DETAILS 

Description 

PAYMENT 

Payment 

Amount 

$179.00 

Tax 

$17.90 

Total 

Amount 

$196.90 

Applied 

Amount 

$0.00 

Remaining 
Amount Due 
$196.90 

INSURANCE 

$20.07 

$2.01 

$22.08 

$0.00 

$22.08 

Billed this Invoice 

$199.07 

$19.91 

$218.98 

$0.00 

$218.98 

Balance Due Previous Invoices 

Total Amount Due 





$0.00 

$218.98 

(Please see the following pages for details.) 


ASSET DETAILS 


Contract 

Serial 

Purchase 

Make/ 

Asset 

Install 

Cost 

Payment 


Total 

Number 

Number 

Order 

Model 

Number 

Date 

Center 

Department Amount 

Tax 

Amount 

2S4119S1 

A7PY01100010 


KONMIN/ 

254119d1J 



$179,00 

$17.90 

$196.90 


a 


BHC30B 







Asset Locason; 7515 SCENIC KWY BATON 

ROUGE EAST BATON ROUGE LA 70807*5447 United States 











Asset Amount Total; 

$196.90 
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De Lags Landen Financial Seivices, Inc. has the right to use the DLL*. DLL Financial Solutions Partner^ 


^S2222!icstawi.( 


PB7H5T3J 

















Contact Us • > . 

Customer Service ^ 8 OO- 736 -O 220 ^ customercarecenter@leasedirect.com 

• Questions regarding your contract terms • Questions regarding Insurance 

• Balance Inquiry * General Questions regarding your bill 

Address Changes & Invoice Delivery ^ addressupdates@ieasedirect.com 

• Has your email address for invoice delivery changed? 

• Has your billing or equipment address changed? 

• Choose Paperless Invoicing and receive your invoice up to 5-7 days earlier! 

Correspondence Address 

DE LAGE LANDEN FINANCIAL SERVICES, INC. 1111 OLD EAGLE SCHOOL RD WAYNE. PA 19087-1453 
'Please provide your contract number 




IMPORTANT REMINDER: Enclose remittance slip with your check and send it to the address on the 
reverse side to ensure accurate and timely processing of your payment. Please remit payments at 
least 5 days prior to due date. Please record your Invoice number on the check. 

For account information 24 hours a day, 7 days a week, visit our website www.lesseedirect.com 

Explanation of Charges 

It is important to us that you understand the charges on your invoice. Piease refer to this guide for assistance. 

1. DOCUMENTATION/ORIQINATION FEE - A one-time fee assessed on new transactions to cover 
our expenses for preparing financing statements and other documentation costs. 

2. INTERIM PAYMENT - A charge to account for the partial month, prior to the first fuil billing cycie, 
calculated per the terms and conditions in the contract. 

3. INSURANCE CHARGE - A charge due each billing period as the resuit of the equipment being 
insured by the iessor against theft or damage. 

4. PAYMENT - Amount due each billing period in accordance with the terms of the contract. 

5. LATE FEE - Assessed when a payment is not received by its due date, as provided by the contract. 

6. FINANCE CHARGE - Assessed when a payment is not received and is over thirty (30) days past its 
due date. 

7. PROPERTY TAX - The lessor, as the owner of the equipment, is assessed and pays property tax 
to the appropriate taxing authority on an annual basis. Per the contract, the Lessee has agreed to 
reimburse the Lessor for all property taxes paid on their behaif pius reasonable administrative costs. 

For questions about taxes, cail the Customer Service number above. 

8. RETURNED CHECK FEE - Assessed each time a check is returned for any reason. 

9. CUSTOMER SERVICE FEE - Assessed when a request for an amortization schedule, an invoice 
copy, a pay history or additionai contract copy is requested. 

10. ACCOUNT SUMMARY - Overview of prior bilied invoices for which a partiai or no payment was 
received at the time the current invoice was printed. 

11. TAX OR LESSOR SURCHARGE - Taxes due in accordance with the tax laws of the state(s) where the 
equipment is located. For tax related questions, caii the Customer Service number above. 


pncdll-129356 
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FAMILY VALUES RESOURCE INSTITUTE INC. 
DBA LOUISlAliA ALLIANCE FOR LIFE 

PO 00X74403 FH. 225 359-0001 
BATON nOUGE, LA 70074-4403 


ORDER OF^ De Lage Landen PinarK^ial Services, Inc 


Wlfirfl£r»M«K 
lllaMbAi* F0(C /nvhlMirbMlLiOMi 


10)23/2017 


$ **216,98 


Two Hundred Eighteen and ga/lOO***—********** 

Oe Lage Landen Ffnancial Services, Inc 
PO Box 41602 
Philadelphia, PA 1910M602 


1-5&SI1* i:QE.5l,ODi5Ji: 




_ iMhasSX 

^ WTHOHiZgOyiGMAnjRe 



20171010 
>011000053< 

P»C Bank 

IIBP XO CB PJIYBB 
UB flP BVO CTS. 

>4310^*051« S 

ui 


https://secure.whitneybank.comy Accounts/GetCheckImage.asp 


11/1/2017 
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ISTROUMA 

5200 LONGFELLOW DR 
BATON ROUGE 
LA 

70805-2711 

2106300966 

10/16/2017 (800)275-8777 1:51 PH 


0 'C 


206*96 + 
15*30 + 

OQ? 

220-260+ 


Product Sale 

Description Qty 

PM 1-Day 1 

f (Domestic) 

‘ (BATON ROUGE, LA 7080A) 

• (Weight:! Lb 1,00 Oz) 

(Expected Delivery Day) 

(Tuesday 10/17/2017) 

Certified 1 

(89USPS Certified Mail 10 
(70170660000023099802) 

Return 1 $2.75 | 

R0C6i • 
(BiUSPS Lf-tui n Receipt #) / 

OSSOS^IUZlbOybOSO 112011) j 

TotaJ $13.3(3 

Debit Card Remit‘d $13.30 

(Card Name;Deb it Card) 

(Account )j;XXXXXXXXXXXX7848) 
(Apprcivdl #■ ) 

(Transaction #:70A) 

(Receipt #:004!163} 

(Debit Card Purcha-' :11'i 30) 

(Cash Back $0.00' 

Includes up to $50 instil msre 


Final 

Price 

$7.20 


\ 

$3.35 1 


» * It * It * IK >f * * 3* * »« « * ^ ** 

BRIGHTEN SOMEONE'S MAILBOX. Greeting 
cards available for purchase at select 
Post Offices. 

* * It It** It * »It« * :» * «* * * 3* 


Text your tracking number to 28777 
(2USPS) to get the latest status. 
Standard Message and Data rates may 
apply. You may also visit USPS.com 
USPS Tracking or call 1-800-222-1811 


Save this receipt as f*-^idence of 
insurance. For information on filing 
an insurance claim go to 

J ft i^_j_ . f /.pJi.ii— _lidJ Jl.'r ■ i I fll i - . ’ i— 









Account Name: FAMILY VALUES RESOURCE 

Purchase Power Account Number: 8000-9090-0923-5743 


pitneybowes 


Purchase Power® Account Statement 

Statement Date October 5,2017 
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r SUMMARY OF YOUR CHARGES 1 

Previous Balance 

Purchases 

$0.00 

Postage 

$100.00 

Equipment and Services 

$106.96 

Total Purchases 

$206.96 

Payments 

$0.00 

Credits 

$0.00 

Other Charges 

$0.00 

Finance Charges 

$0.00 

New Balance 

$206.96 

Minimum Payment Due 11/01/2017 

$10.00 

To avoid late fees please ensure Pitney Bowes receives a | 

minimum payment before the due date of November 01, 

1 2017 



Credit Cards are NOT an accepted form of payment for accounts. 

Please allow 2 business days for electronic (ACH) payments. 
Go to pitneybowes^us/signin to make your payment 


PITNEY BOWES REWARDS POINTS 


Previous Balance 2,047 

- Points Redeemed 0 

- Points Adjusted 0 

Po ints Earned this billin g period 207 

New Rewards Balance 2,254 


Review Details: pitneybowes.us/rewards 

Credit Line is: $8,000.00 
Available Credit: $7,793.04 


Questions about this statement? A 
pitneybowes.u5/signin 
Manage your account online, v/ew and pay 
your blits, see detailed history, much more,,, 
or 

Call Monday - Friday SAM to 6PM ET 
800 245 7800, Please have your 7 6 digit 



account number available. 



Point. Click. Done. 

Reorder supplies today. 

It's that easy. 

pitneybowes.com/iis/suppliesnow 


0 


The Pitney Bowes Bank Inc. Tan 10#: 84-1386389 

To make a payment by malL please complete and send the coupon below. Please allow 7-10 business days for mail delivery. Tear off here 


PURCHASE POWER 
2225 AMERICAN DRIVE 
NEENAHWI 54956-1005 




Account# 


8000-9090-0923-5743 


New Balance 


$206.96 


Minimum Payment Due Payment Due Date Amount Enclosed 


$ 10.00 


11/01/2017 




Change of address/contact informatioa please update at: 
pitneybowes.coin/us/support/addresschange 


Make check payable to Purchase Power 

If youVe chosen to pay by mall, please include this payment coupon 
as well as your 16 digit account number on your check. 


Accounts Payable 
FAMILY VALUES RESOURCE 
7515 SCENIC HWY 
BATON ROUGE LA 70807 


Purchase Power 
PO BOX 371874 

PITTSBURGH PA 15250-7874 


0000‘l0‘100'ia357>(3DD0010aaD0DE0S‘?b5 








pitneybowes 


Purchase Power Account Number: 8000-9090-0923-5743 


Purchase Power® 

Page 2 of 5 


Postage Activity 


8000 9090-0923 5743 
BATON ROUGE LA 


Tran Post 

Date Date Description 

09/11 09/12 Meter Refill SN-0585484 

Postage Activity 


Reference 
PBP #:50e40960 


Amount 

$ 100 . 00 | 

$ 100.00 


Total Postage Activity $100.00 


Equipment and Services Activity 


Tran Post 

Date Date Description 

09/13 09/13 METER RENTAL 

0rder#0040522218 


Equipment and Services Activity 


Details 

Charges 

K7M0 K7M0- Mailstation2» Meter 

89.97 

City Tax 

1.80 

County Tax 

2.70 

State Tax 

4.50 

Meter Serial No. 0585484 


From 20171001 To 20171231 


RESETS Postage Refill Fee 

7,99 

Refills 06/20 



Am 


$106.96 


Total Equipment and Services Activity $106.96 


Purchase Power® 

SEND OVERNIGHT CHECKS TO: 

PURCHASE POWER 

ATTN: BOX 37187A 

500 ROSS STREET SUITE 154-0470 

Pi'nSBURCH PA 15262-0001 


Version 09222017- 10062017060250 






























pitneybowes ^ 


Purchase Power Account Number: 8000-9090-0923-5743 


Purchase Power® 

Page 3 of 3 


Finance Charges 

Average Daily 

Description Balance $ Daily Periodic Rate APR Amount 

Postage/Supplies $162.00 0.060% 22.00% $0,00 

Total Finance Charges $0,00_ 


Important Information 

Access the following activities on our website: 

- View and pay bills 

- Order Supplies 

' Update account information 

- Access technical support 

- Add postage to meters 

- Permit Mail 

Its easy. Co to pitneybowes.us/signin 


Payment Options: When making payments to your account 
please include your 16 digit account # on your check and 
allow for 7-10 days for mailing and processing. You can make 
a payment online at pitneybowes.us/signin. Please allow up to 
2 business days for online payments. You can also transfer 
funds from your bank account 

If we do not receive your payment by the Payment Due Date, 
late fees will apply. If your payment is returned, you're liable 
for any charges we incur. 


Higher value communications designed by Pitney Bowes EngageOne® software, printed in color on the IntelliJet* 20 
printing system, and finished with precision using Mailstream Productivity Series inserters. 
























Hancock Whitney Bank 


Page 1 of I 







Hancock ^Whitney 


II 


Transactions Details 


Posting Date 

11/02/2017 

Transaction Date 

11/02/2017 

Description 

DDA CHECK 0000001570 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$206.96 

Balance 



Front 


Back 



https://secure.hancockwhitney.com/dBanking/home.do 


11/7/2017 









I 


Hancock Whitney Bank 
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Wi 


Hancock f Whitney 


Transactions Details 


Posting Date 

11/02/2017 

Transaction Date 

11/02/2017 

Description 

DDA CHECK 0000001570 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$206,96 

Balance 



Front 



i 


002008 032 110117 0074 BNYMELLON 

, i §0009090P923574 PIT CRED TO PAYEE 

■ - i 125-31^371874 ABS END GUAR 
110117 314435 032 064 



https://secure.hancockwhitney.com/dBanking/home.do 


11/7/2017 
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OT FOR PAYMENTS) 

PARTMENT# 102430 
) BOX 1259 
\KS, PA 19456 

M0210 NO RP05 10072017 NNNNNNNY 01 000955 0004 

\MILY VALUES RESOURCE INSTITUTE 
IC 

i15 SCENIC HWY 

\TON ROUGE LA 70807-5447 





October 06, 2017 

CONTACT US: JP www.coxbusiness.com 
^ 866-272-5777 


Account Number 001 5711071045903 

COX PIN 7515 

SERVICE ADDRESS 7515 SCENIC HWY 

baton ROUGE, la 70807-5447 


ACCOUNT SUMMARY as of Oct 6,2017 

Previous Balance 

$525.24 

Payment Received - Sep 29 

-$525.24 

Remaining Previous Balance 

$0.00 

New Charges: Oct 5,2017 - Nov 4,2017 


O TV 

$62.49 

Internet 

$115.00 

@ Telephone 

$264.75 

Cox Toll Free 

$5.00 

Usage Charges(Phone) 

$2.59 

Taxes, Fees and Surcharges 

$78.67 

New Charges 

$528.50 

Total Due By Oct 27,2017 

$528.50 


-niepnon«. 



Make Your Life Easier and GO GREEN! 

Wltti EasyPay. pay your monthly Cox bill automatica Jy from your bank or credit 
card account. Add Paperless Bitllnf and you get rid of paper bills and can access 
your account online any time, all wht e saving trees! Sign up today at 
wvwxoxbu sineMTCbfTVnayjagQMDli 


October 06, 2017 bill for FAMILY VALUES RESOURCE INSTITUTE 
Account Number 001 5711 071045903 
Service at 7515 SCENIC HWY 

BATON ROUGE, LA 70807-5447 


Total Due By Oct 27. 2017 $528.50 


cox BUSINESS 
PO BOX 919243 
DALLAS TX 75391-9243 




3S711DDllflBD710MS‘1D30SD0SEflSD 





October 06, 2017 BUI for FAMILY VALUES 
RESOURCE INSTITUTE 
Account number 0015711071045903 
Page 2 of 6 




( MONTHLY SERVICES Oct 5-Nov 4 
TV 

Digital Adapter 

Cox Business TV Starter 

Business TV Essential 

Other Fees and Surcharges 

Regional Sports Surcharge 
Broadcast Surcharge 

Total TV 

INTERNET 

C BI100- 100 Mbps X 20 Mbps 

Total Internet 

TELEPHONE 

225-355-2725 

VoiceManager Flat Rated Local Line 
Network Interface Fee - Multi-Line 
Cox Business Unlimited 
Business VoiceManager Group 
Hunting 

Individual Voice Mailbox 
VoiceManager Office Package 
225-355-2333 

VoiceManager Flat Rated local Line 
Network Interface Fee - Multi-Une 
Cox Business Unlimited 
DIREaORY LISTING-NON 
PUBLISHED 

VoiceManager Office Package 
225-356-1101 

VoiceManager Flat Rated Local Line 
Network interface Fee - Multi-Line 


$62.49 


$115.00 

$115.00 


$25.00 


Monthly Services cont. 

Cox Business Unlimited 
DIRECTORY LISTING-NON 
PUBLISHED 

VoiceManager Office Package 
225-357-6822 

VoiceManager Flat Rated Local Line 
Network Interface Fee^ Multi-Line 
Cox Bustness Unlimited 
DIRECTORY LISTING NON 
PUBLISHED 

VoiceManager Office Package 
225-357-6880 

VoiceManager Flat Rated Local Line 
Network Interface Fee - Multi-Line 
Cox Business Unlimited 
DIRECTORY LISTING-NON 
PUBLISHED 

VoiceManager Office Package 
225-359-9001 

VoiceManager Flat Rated Local Line 
Network Interface Fee • Multi-Line 
Cox Business Unlimited 
DIRECTORY LISTING-NON 
PUBLISHED 

VoiceManager Office Package 
225-355-2742 

VoiceManager Flat Rated Local Line 
Network interface Fee - Multi-Line 
Cox Business Unlimited 
DIRECTORY LISTING-NON 
PUBLISHED 

VoiceManager Utility Lrne 

Total Telephone 

COX TOLL FREE 


$264.75 


Payment options 

Online: Visit cox.com to register for 24-hour onime 
access or make payments to your account. 

Mail: Detach this coupon and send it with your check or 
money order. Please include your account number on 
your check. Make your checks payable to Cox 
Communications. Allow 7 days for processing. 

Phone: You may contact us at the telephone number 
listed on the front of this bill anytime and follow the 
phone prompts to make a payment using your bank 
account or credit card. 

In Person: Visit www.cox.com/business for a list of Cox 
Authorized Payment Centers. 





























October 06,2017 Bill for FAMILY VALUES 

,, 

RESOURCE INSTITUTE 


Account number 0015711 071045903 


Page 3 of 6 



Monthly Services cont. 


855-696-2333 


Cox Toil Free Svc - Switched 

$5.00 

Total Cox Toll Free 

$5.00 

TOTAL MONTHLY SERVICES 

$447.24 

^ USAGE CHARGES 


Telephone Usage 


Usage for 225-355*2725 


Intrastate Long Distance (qty 4) 

$0.00 

Usage for 225-355-2333 


Interstate Cox LD - CB (qty 2) 

0.00 

Usage for 225-359-9001 


Intrastate Long Distance (qty 8) 

0,00 

Interstate Cox LD - CB (qty 3) 

0.00 

Total Telephone Usage 

$0.00 

Toll Free Usage 


Usage for 855-696-2333 


interstate Toll Free - CB (qty 3) 

$0.30 

Intrastate Toll Free - CB (qty 15) 

2,29 

Total Toll Free Usage 

$2.59 

TOTAL USAGE CHARGES 

$2.59 

"TAXES, FEES AND SURCHARGES 


TV and/or Internet Taxes and Fees 


FCC Fee 

$0.09 

Franchise Fee 

3,42 

PEG Access Fee 

0.35 

Total TV and/or Internet Taxes and Fees 

$3.86 

Telephone Taxes, Fees and Surcharges 


roxes 


Federal Excise Tax 

$7.55 

E-911 Tax (Commercial) 

10.50 

Interstate Telecomm Services 

0.16 

State Sales Tax 

10,82 

Total Taxes 

$29.03 

fees and Sartharges 


Access Recovery Fee - Multi-Line 

$10.00 

Public Utility Excise Tax 

11.99 

Telecommunications Tax for the Deaf 

0.28 

Louisiana Universal Service Fund 

4.08 

Federal Universal Service Fund 

18.75 

Carrier Cost Recovery Fee 

0,68 

Total fees and Surcharges 

$45.78 

Total Telephone Taxes. Fees and Surcharges 

$74.81 

TOTAL TAXES, FEES AND SURCHARGES 

$78.67 

TOTAL NEW CHARGES 

$528.50 



Telephone Usage Details cont. 


Time 

Place 


Number 

Min: 

Sec 

Rate/ 

Time 

Amt 

Sep 8 

10:37A 

LAFAYETTE 

,LA 

337-289-9366 

3:24 

DD/D 

0.0000 

Sep 13 

12.38P 

JENA 

.LA 

318-312-9861 

2:36 

DD/D 

0.0000 

12;41P 

ALEXANDRI 

,LA 

318-314-3066 

1:18 

DD/D 

0.0000 

Sep 14 

09:20A 

LAFAYETTE 

jLA 

337-289-9366 

2:42 

DD/D 

0.0000 


Total Intrastate Long Distance 10:00 


r TELEPHONE USAGE DETAILS for 225-355-2333 


Interstate Long Distance 


Min: 

Rate/ 


Time 

Place 

Number 

Sec 

Time 

Amt 

Sep 13 
0257P 

ATLANTAN .GA 

770-638-3444 

7:54 

DD/D 

0.0000 

Oct 4 
12:S4P 

LAUREL .MD 

301-957-7103 

1:00 

DD/D 

0.0000 


Total Interstate Long Distance 8:54 


r TELEPHONE USAGE DETAILS for 225-359-9001 


Intrastate Long Distance 


Min: 

Rate/ 


Time 

Place 

Number 

Sec 

Time 

Amt 

Sep 8 

01:1 OP 
0V44P 
01:56P 

NEWORLEA ,LA 
THIBODAUX.LA 
LAFAYETTE .LA 

504-301-7573 

98S-446-S004 

337-289-9366 

1:24 

5:48 

2*42 

DD/D 

DD/D 

OD/D 

0.0000 

0.0000 

0.0000 

Sep 12 
02:53P 

MORGANCI .LA 

985-498-6188 

:54 

DD/D 

0.0000 

Sep 19 
11:26A 

LAFAYETTE .LA 

337-232-5005 

12:06 

DD/D 

0.0000 

Sep 25 
10:37A 
10:38A 

SHREVEPOR,LA 

SHREVEPOR.LA 

318-820-5196 

318-820-5196 

:18 

:36 

DD/D 

DD/D 

0.0000 

0.0000 

Oct 3 
02:21 P 

LAFAYETTE ,LA 

337-232-5005 

14:00 

DD/D 

0.0000 

Total Intrastate Long Distance 

37:48 


$6.00 

Interstate Long Distance 


Min: 

Rate/ 


Time 

Place 

Number 

Sec 

Time 

Amt 

Sep 15 
03:00P 

birminghaal 

205-259-1977 

1:06 

DD/D 

0.0000 

Sep 19 
01:19P 

SOUTHFIEL ,MI 

248-304-7246 

1:18 

DD/D 

0.0000 

Oct 4 
12:S6P 

BIRMINGHAJ^L 

205-259-1977 

2:48 

DD/D 

0.0000 


Total Interstate Long Distance 


f TELEPHONE USAGE DETAILS for 855-696-2333 


Interstate Toll Free 

From 

Min: 

Rate/ 


Time Place 

Number 

Sec 

Time 

Amt 

Sep 14 

08:55A MOBILE AL 

251-5080000 

5:06 

DD/D 

0.2550 

Sep 15 

11:10A GRAND RPDS.MI 

616-254-2065 

:36 

DD/D 

0,0300 

Sep 21 

03:47P BIRMINGHA .AL 

205-516-0191 

:12 

DD/D 

0.0100 

Total Interstate Toll Free 


5:54 


$OJO 


TELEPHONE USAGE DETAILS for 22S-355-2725 
intrastate Long Distance 


Intrastate Toll Free 








o4wv^iu t'lwrtruo r i UU04 

Oaober 06, 201 7 Bill for FAMILY VALUES 
RESOURCE INSTITUTE 
Account number 001 5711 071045903 
Page 4 of 6 



Telephone Usage Details 

com. 




Time 

Place 

From 

Number 

Min: 

Sec 

Rate/ 

Time 

Amt 

Sep 5 

08:44A 

BATONROUG,LA 

225-220-2515 

1:30 

DD/D 

0,0750 

08:47A 

BATONROUG,lA 

225-220-2515 

1:06 

DD/D 

0,0550 

Sep 7 

10:17P 

OONALDSNV,LA 

225-717-4732 

:18 

DD/E 

0.01 so 

Sep 12 

08:55A 

BATONROUG,LA 

225-803-5030 

5:00 

DD/D 

0.2500 

Sep 18 

1 

66 

o 

BATON R0UG,LA 

225-28M657 

2:48 

DD/D 

0.1400 

09:48A 

BATON ROUG,LA 

225-281-1657 

1:48 

DD/D 

0.0900 

Sep 28 

07:22A 

BATONROUG,LA 

225-803-5030 

:24 

DD/N 

0.0200 

Octi 

08:53P 

BATONROUG,U 

225-336-5430 

1:54 

DD/N 

0,0950 

08:56P 

BATONROUG,LA 

225-336-5430 

7:00 

DD/N 

0.3500 

09:31 P 

8ATONROUG,LA 

225-336-5430 

:12 

DD/N 

0,0100 

Oct 2 

04:29P 

BATON ROUG,LA 

225-336-5430 

:18 

DD/D 

0.0150 

04:30P 

BATON ROUG,LA 

225-336-5430 

2:48 

DD/D 

0.1400 

04:33P 

BATONROUG,LA 

225-336-5430 

11:12 

DD/D 

0.5600 

07:59P 

BATONROUG,LA 

225-336-5430 

9:18 

DD/E 

0.4650 

09:06P 

BATONROUG,LA 

225-336-5430 

:06 

DD/E 

0.0050 

Total Intrastate Toll Free 


45:42 


$2.29 


DO = Direct Dial 


Time Codes 

D = Day E = Evening 

N = Night/Weekend 


NEWS FROM COX 

Channel Change Notice; To provide you with the best 
TV viewing experience, on November 8,2017, Cox will be making 
the following changes to our TV Lineup. 

Newsy channel 153 and Newsy HD channel 1153 will be added 
to the Essential lineup. Fusion HD channel 1278 will be added to 
the Sports & Info Pak and El Mix lineup. FM HD channel 1238 will 
be added to the Variety Pak, Latino Pak and El Mix Pak. 

Discovery Familia channel HD 1281, EWTN en Espahol channel 
1282 and History en Espahol HD channel 1298 will be added to 
the Latino Pak and El Mix lineup. Hola TV HD channel 1299 will 
be added to the Latino Pak lineup. GolTV HD channel 1288 will 
be added to the Latino Pak and El Mix lineup. 

Channels will be available to customers who subscribe to the 
required TV lineup and receive their service with a compatible 
Cox digital receiver or CableCARD, For more information about 
these changes, please visit www.cox.com/channels, 

CUSTOMER INFORMATION 

Billing, Payment Policies and Fees: 

Cox Business bills all customers in advance for monthly recurring charges 
and in arrears for non-recurring charges such as On 
Demand/pay-per-view and long distance. Payment in full Is due to Cox by 
the "Due By" date indicated on your statement. If payment is not received 
by this date, your bill will become past due and may be subject to 
additional fees, such as late payment charges, electronic reactivation fees, 
or returned payment fees. Payment of your Cox bill confirms your 
subscription to services and the possession of Cox owned equipment 
listed on your bill. 


Customer Information cont. 

traditional check transaction or to make a one-time EFT from your 
account. An EFT may debit your account as soon as the same day you 
make your payment. Payments returned unpaid for any reason will incur 
a returned payment fee of up to $25.00, or the maximum allowed by state 
law. By using a credit card, debit card, paper check or an electronic check 
to make a payment, you agree that, if your payment is returned unpaid, 
you expressly authorize a one-time electronic fund transfer from your 
account for the amount of the payment plus any returned payment fees. 

If payment is not received by the "Due By" date indicated on your 
statement a late payment charge may be assessed on your account. 

Closed Captioning: If you have questions or are experiencing problems 
with your Closed Caption service, please contact us at the phone number 
on the front of this bill. If we are unable to resolve your Closed Caption 
concern you may contact: 

W.F. Hott Closed Captioning, Cox Communications, 6205-B Peachtree 
Dunwoody Rd, Atlanta, GA 30328; Phone: 888-278-6660, Email: 
closedcaption@cox.com, 

Basic Local Telephone Service: You must pay all regulated telephone 
charges to avoid disconnection of basic local telephone service. If you pay 
less than your full monthly bill and want the partial payment applied to 
telephone charges first, call Cox Customer Care: otherwise, your partial 
payment will first be applied to any past due balance, including 
non-regulated charges, putting you at risk of disconnection of telephone 
service, 

911 Services: If your modem is disconnected or moved, or its battery is 
not charged or otherwise fails, phone service, including access to 911 
services will not be available. Please review the following website for 
additional important information about Cox's 911 practices: 
https://www.cox,com/busi:ness/phone/e911 -regulalory.html, 

Louisiana Do Not Call List 

To reduce unsolicited telemarketing calls, LA residential customers can 
now register, at no charge, for the LA "Do Not Call" program. To register, 
please contact the LPSC at 1-877-676-0773 or register online at 
http:// vwvw.lpsc or g. Business numbers may not be Included on the list. 

To be included in the National "Do Not Cal!" registry, please contact the 
FTC at 1 -888-382-1222 or visit wwWidQnAtolLgQY 

Businesses currently engaging or wishing to engage in telephonic 
solicitation of residential telephone customers in Louisiana must register 
annually with the Louisiana Public Service Commission (LPSC) to 
subscribe to the "Do Not Call" register. The register, updated quarterly, 
contains telephone numbers of residential customers who prefer not to 
be solicited. "Do Not Call" program rules and registration information may 
be found on the LPSC website: or by calling 

1-877-676-0773 toll free. Fines and penalties may be imposed on 
telephonic solicitors who do not comply with these rules. 

Billing Dispute and Resolution 

If you have any questions regarding your bill or disagree with any portion 
of your bill, immediately contact Cox with your concerns. You must 
contact us no later than 60 days from the bill's due date via the contact 
information listed on the front of this bill so that Cox can review your 
account. 

To dispute the outcome related to your cable service, you may file a 
complaint with your local franchising authority: CITY OF BATON ROUGE, 

PO BOX 1471, BATON ROUGE, LA 70821 


When you provide a paper, electronic check or electronic fund transfer 
(EFT) as payment you authorize Cox to process your payment as a 
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Checking Your Battery 
is Good Business! 


Cox wants you to be prepared and 
provides a battery Inside each telephone 
modem (eMTA) associated with your Cox 
Business voice service providing 8 hours 
of service under normal use when the 
commercial power is interrupted. 

Make sure you are prepared in the event of a 
power outage at your location: 

• Remember to check the battery regularly and 
ensure it is charged 

• If the battery needs replacing or you have any 
questions, please call the number on your Cox 
bill to schedule free installation 

• If your service does not have a telephone 
modem (eMTA) similar to the one shown, you 
can ignore this message 

To learn how, visit coxbusiness.com/batteries 

Ensure your Business is Prepared 
by Acting Today 




SA2FF082 
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FAMILY VALUES rtESOUttCE INSTITUTe INC 
DBA LOUISIANA AUJANCE FOR LIFE 

pC)eox74doa pm. 226 - 359-9001 
BATON ROUQE, LA 70074-4403 


OPbenoF Cox Business 
pA/e Hundred Twenty-Eight and 50/100' 


Cox Business 
PO. Box 919243 
Dallas TX. 75391-9243 

MEMO 

TV, Internet, & Telephone Services 

ii^OOLS&BiF i:a&5LOQl53i; 




JPMORGANCHASE BK NA CR TO NMD 

103017 >074901I962< PAYEE ALL 

37e8!l507 0919243 RTS RSVD 

00005784 093 0000000701331795 


https://secure.whitneybank.com/Accounts/GetCheckImage.asp 


11/1/2017 








Latosha Isaac 


Invoice 


1175 Lakemont Dr. 
Baton Rouge, LA 
70816 


Date 

Invoice # 

I0/13-’20I7 

31 


Bill To 

Louisiana AMiancc For Life 
Family Values Rcsoucc Institute. Inc 
7515 Scenic Iligluvay 
Baton Rouge. LA 70807 


0 - c 


00 ? 


1 » 5 0 4 • 8 6 + 

1 , 304*86 + 

'^, 609 * 726 + 


Description 


Amount 


Bookkeeping Services I0/I/17- i0/13'''l7 


1.646.57 









MB 

Hancock ^Whitney 



Transactions Details 

Posting Date 

10/12/2017 

Transaction Date 

10/12/2017 

Description 

PAYROLL PAYCHEX INC. 101217 

Transaction Type 

Debit 

T/C 

0036 

Amount 

$1,646.57 

Balance 




https://secure.hancockwhitney.com/dBanking/home.do 


11/13/2017 






















jck Whitney Bank 


2 


m.DiinhniA' T immi/yj 
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Hancock ^Whitney 


Transactions Details 


Posting Date 

10/27/2017 

Transaction Date 

10/27/2017 

Description 

PAYROLL PAYCHEX INC. 102717 

Transaction Type 

Debit 

T/C 

0036 

Amount 

$1,646.57 

Balance 



https://secure.hancockwhitney.com/dBanking/home.do 


n/13/2017 






MdiO-^nC^' 

Willing Mind Janitorial Service. LLC. 

P. O. Box 1773 
Prairieville, LA 70769 
{225) 677-9839 
wmjanitorial@yahoo.com 


INVOICE 

BILL TO 

Family values Resource 
Institute, Inc. 

7515 Scenic Highway 
Baton Rouge, La. 70807 



INVOICE# 2494 

DATE 11/02/2017 
DUE DATE 11/17/2017 
TERMS Net 15 


ACTIVITY AMOUNT 

Services 757.00 

Janitorial Service - October 


BALANCE DUE 


$757.00 




Hancock Whitney Bank 






UQlin4cn0n/’L - ddni fer/o/ 
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Hancock ^Whitney 




Transactions Details 


Posting Date 

11/09/2017 

Transaction Date 

11/09/2017 

Description 

DDA CHECK 0000001580 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$757.00 

Balance 





FAMILY VALUES RESOURCE INSTITUTE INC. 
DBA LOUISIANA ALLIANCE FOR UFE 
PO BOX 74409 PH 22S-3S<I-0001 
BATON ROUGE, LA 70074^03 


INWriKV 

mm««> mat 


1580 

niMW 

< 

I 




Wirring Minds Janitorial Sofvices, LLC 


$ **757.00 


Seven Hundred Fifty-Seven and oo/tOO***********”*'************”******... pq^^labs £ 

Willing Minds Janitorial Services. LLC 
PO Box 1773 
Prairteville, LA 70769 

MEMO 


u«Q0i5B0B- i:DE> 5LDDLS Ji: 



https;//secure.hancockwhitney.coni/dBanking/home.do 


11/13/2017 










Hancock Whitney Bank 
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Hancock I' Whitney 


Transactions Details 


Posting Date 

11/09/2017 

Transaction Date 

11/09/2017 

Description 

DDA CHECK 0000001580 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$757.00 

Balance 





C'API I’AI, ONK, NA 
W>23»65204 1I4W2017 

KK:HM<)M), VA 106 21 
Kix: IXposit 2081557678 



https://secure.hancockwhitney.coni/dBanking/home.do 


11/13/2017 

















MVCffET 


NOTICE‘OF AUTOMATIC PAYMIsNl 


Paychex of New York LLC 

4324 South Sherwood Forest Blvd Suite 125 

Baton Rouge LA 70816 


ADDRESS SERVICE REQUESTED 
0060 0060-T846 

Family Values Resource Institute Inc 
Institute Inc 
Po Box 74403 

Baton Rouge, Louisiana 70874-4403 


Client# 0060 0060-T846 
Invoice# 2017102600 


AUTOMATIC PAYMENT $248.78 

This amount will be deducted from the 
following bank account at or after 12:01 A.M 
on 11/13/17. 

XXXXOOOO 


■p.UCJrroniiL'PtlmoN fots- 

$ 


For questions regarding your account, please cal! (225) 291-7773 


Page 1 of 1 



ACCOUNT SUMMARY 

Previous Balance on lnvoice#2017092800 Due 10/10/17 
Payment Received - Thank You 
Balance Foward 

Total New Charges 

Account Balance (includes Balance Forward. New Charges, and Pending Automatic Payments) 


CHECK DATE DESCRIimON OF SERVICE PROCESSING DATE # TRANSACTIONS 

NEW CHARGES 

10/13/17 Payroll/Taxpay® 10/11/17 "M 

Direct Deposit 

10/30/17 Payfoli/Taxpay® 10/26/17 8 

Direct Deposit 

Quarter End/Year End Delivery & Handling 
Total New Charges 

Automatic Payment (includes New Charges and applicable credits from Balance Forward above) 


130.32 

20,60 


Includes: Payroll Processing. Extra Payroll Reports 


Thank you for choosing Paychex. 


0060 006aT846 Family Values Resouica Institute fnc 
*ayro/fs by Paychex, /nc. 

40009 


invoice Date: 10/26/17 Billing Period: 09/29/17 to 10/26/17 Invoice# 2017102600 







Transactions Details 


Posting Date 
Transaction Date 
Description 
Transaction Type 


11/13/2017 
11/13/2017 
INVOICE PAYCHEX EIB 111317 


T/C 


0036 



Amount 

Balance 



httosV/secure.hancockwhitney.com/dBanking/home.do 


11/15/2017 
























Posting Date 


Transaction Date 


Description 


Transaction Type 


Annount 


Balance 


Transactions Details 




11/14/2017 


11/14/2017 


.111417 




0036 




h,,nrorkwhitnev.com/dBanking/home.do 


11/15/2017 









0060 0060«T646 Family Values Resource Institute Inc Payroll Journal 

Run Date 11/13/17 01:53 PM Period Start - End Date 10/01/17-10/31/17 Page i of 1 

Check Date 11/15/17 PYRJRN 










































Louisiana Alliance for Life 
(7 Subcontractors) 


(2) Parishes: Jefferson. Lafayette 
(4) Regions: 2,4, 7, & 9 


Region 

Number 


Parish 

Subcontractor 



Jefferson 

1. Women's New Life Center 

Metairie. Louisiana 

Allison Millet 

2 



2. Women's New life Center 

Baton Rouge, Louisiana 

Allison Millet 







Lafayette 

3. Women's Center of Lafayette 

Lafayette, Louisiana 

Brenda DeSormeaux 

2 



4. Women's Help Center 

Baton Rouge, Louisiana 

Barbara Thomas 

2 



5. Pregnancy Problem Center 

Baton Rouge, Louisiana 

Frances Coleman 

4 



6. Hope Restored for Life, Inc. 

Houma, Louisiana 

Peggy Fabre 

7 



Volunteers of America Pregnancy Program - 
Closed 

Ooenine in December: 

Cenia Pregnancy Center 

Alexandria, Louisiana 

Brian Gunter 





9 

—- 


7. Life Choices of North Central LA 

Ruston, Louisiana 

Kathleen Richard 


12 


State of Lottbiaaa 

Department of Children and Family Services 
Marfceta Gamer Walters, Secretary 

IWx' - 

Eric Horcnl, Undei^rpl^ 

Sammy Om^^, Deputy Sccretaiy 

Division of Family Support ^ 





Dal 








1A7/17 326.5 $3,200.00 



























Michael Ferris, Administrator I Barbara J. Thoma^Director 
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LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 











Prvjgnancy Testing 


New cflents wlio took e pfegiuincytest 

^ M.M —__ 


Pregnancy Retest 


Returning clients who retested 
end commit to full-term — 


MalenAdoptkm Education 


Aboftton Prevention Education 

counseiing or fnfonnational sessions 


MalenAbortlOn Prevention Edu. 


I Abstfnance Education 

I'lftrtrijegfanf 


MaleAbstinence Education 


Parenting Information 

coufuetingorinJbfmotfonalsessloK 


Male-Parenting Information 


1 Adoption Agency 


2 Adult Education/GEO 


3 Employment 


|4 Food/Clothing 


[5 Housing 


[6 Medicaid (not certified op/kcentersf 


[7 0B/GYN 


[& PreMarital/Marriagc Coumeling 


9 Professiondt Counseling 


|10 Rape crisis Center 


^IRent/Utltftles 


\l2 SNAP/FITAP 


[13 STD/HtV Testing 


14WIC 


'15 Public Assistance 


Qlent Parenting/Prenatal Classes 

I/IMUPB X eO(W#|NlltldpOff^_ 


[Male Prenatal/Parenting Classes 
xtotoIMpartktpants) _ 


IFoIIow Up - 


incy pedsloiw 


'Follow Up - Pregnancy Outcomes 






VITAMIN ANGELS INVENTORY 


MUST BE COMPLETED MONTHLY 
Date 11/8/2017 

Beginning I n wotery _100_ 

ffCHentiSerwed _ 2 _ 

Amount D htr fl w ted 4 


Sf^rvicc^ 

ReimbLU^pmont 


Totnl Monthly Points 


EH®1S!?®ED 


£200 


llnDildbrMAFt/l/17 



































































Michael Ferns^ Administrator * Barbara J. Thomas^ Director 



VNVISm©! 
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LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 


Services 

Reimbursement 


Totnl Monttitv Points 




ESiiaKIffMCi] 


ftavta#db^MAFfi/l/17 


RetunUngdients who retested 
■nd coimnit to fulMenn pregunc 
AdoRiten Education 
counsdIttQ or infoaf*atlon^ sessions 
Male-Adoption Education 
Abortim Prevention IdiKation 
comsiliOQ or fi?JbfT?wUOfW/ sesstons 
Male-AbortkHi Prevention Edu. 
Abstinence Education 

QflUMgflngpf SgSStofflS 

Male-Abstinence Education 
Parentirig Information 

coutts^ii^oflnformationais^ssim 

Male-Parenting Information 


1 Adoption Agency __ 

2AdultEducatlon/GED _ 

3 Employment _ 

4 Food/Clothing 

5 Housing 

6 Medtold {NOTctnified ow>. centeffj 

7 0B/GYM ___ _ 

8 PreMarital/MarrtogeCourwclIng 

9 Professional Counseih^ _ 

10 tope Crisis Center _ 

riltent/Utflities 

12SWAP/FrTAP __ 

13 STD/HIV Testing 

14 WIC _ 

15 Public Assistance 


OM Parenting/Prenatal Casses 

itkhssei Jt txilof #portk4Nint5^ 

21 ! 

42 


Rtole Prenatal/Parentlng Classes 
ftfdossesxtotoUfportldponts) 

11 

22 


Follow Up - Pregnancy Decisions 

13 ’ 

26 


Mlow Up - Prematicy Outcomes 

5,- , 

10 



r HI 


li 


108 

I26a5 

1 ¥i 


iPregnancy Testing 


New clients who took a pregnancy test 
and commit to hdMenn pfeynancy 
Pregnancy Retest 


TOTAL 


VITAMIN ANGELS INVENTORY 
MUST BE COMPLETED MONTHLY 

Date _ 

Beginning Inventory _^ 

» Clients Served _j 

Amount Dist rib uted ^ 














LOUISIANA ALUANCE FOR LIFE 
Subcontractor Monthly Services Report 















































LOUISIANA ALUANCE FOR UFE 
Subcontractor Monthly Services Report 


Subcontractor; Life Choices of North Central La (Services Month; Oct-17 [Date; 11/2/2^7 



Date 

Description 

10/2/2017 

Temple BC - Hell/McConathy SS Class Tour. Approx 20 in attendance. 

10/12/2017 

Lincoln Parish Chamber Leadership Lincoln Tour. Approx 25 in attendance. 

10/12/2017 

Delta Kappa Gamma Tour. Approx 20 In attendance. 





























TOTAL Dollar Amount Paid »»> 











LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 




Pregnancy Testing 


New dlefits who took a pregnancy test 
i^nd commit to ftilMenn pfiggiiticy _ _ 
Pregnancy Retest 


Returning diems who retested 

end coimnhtDiWtefnipfegnift 
Adojiidon Education 

CDunsetkiQorUtfbmwtkxMls^ 

Male-Adoption Education 
Abortion Prevention Education 

cotmsethgothfonnatfone^stssiofa 

MalfrAboftion Prevention Edu. 
Abstinence Education 

Of J if/ Mi iieOi Mgf sgsstens 

Mate-Abstinence Education 
Parenting biformation 
counseling orkifom»atfonat sessions 
Male-Parenting Infortnation 


Adoption ^ency 
Adult Education/GED 

Employment _ 

Food/Clothlng _ 

Housing __ 

Medkald (not certified app.centets} 

OB/GYN_ _ 

PrcMafftal/Marrtegc Counseling 
Professional Counseting 

D tope CHsbCent^ _ _ 

1 ReiH/Utilities ^ 

2jHAP/FfTAP 

3^7Hrv Testing 

4WIC 


Otefit Parenting/Prenatal Gasses 

fjftfaiscs jr totg/#portfc»offtJj _^ 

Mate Prenatai/Parenting Gasses 

(0closse$xMot0ponkipants) 

MlewUp>PfepwncyDedsi^ 
tollow Up-Pregnancy OutCTim« 


84.5 


TOTAL 

0 


VITAMIN ANGELS INVENTORY 


MUST BE COMPLETED M ONTHLY 
Date I 10/31/2017 

Beginning Inventory _96_ 

aCOents Saved _10_ 

Amount IHstfflMited 20_ 


Services 

Roimburscrnont 


Totfil MoMtfilv Points 

















LOUISIANA ALLIANCE FOR UFE 
Subcontractor Monthly Services Report 
























































Michael Ferris^ Administrator Barbara J. Thomas, Director 



L0UISI ANA 

AlViav^ot -for ulfe 






M .W' rS~ J 




Services 

Reimbursement 


Total IVlonihiy Points 


EElEESSia 


LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 


Und commit to falMwnn 


Itettiminf clients wrtto retests 

and coinmit tofulMerm pffegw 
AdtofStiorr Education 


Male*A<loptlon Education 


eoms€lfnQorkifonnati^ 

Male-Abortion Prevention Edu. 


Mal«4>arenting Infomiatlon 


MUST BE COMPLETED MONTHLY 


[lAiloptlon Agency 


|2 Adult Education/6EO 


[Beginning I n ventofy 


[3 Ediployment 


Pood/Otrtbing 


|5 Housing 


6 Medicaid (NOT€eft^tet/app,cef*twi 

70B/GYN _ . 

8 PreMarftel/Marriage Counsellnir 


[9 Professtonal Counselliy 


iORapeCrtsisCdnter 
11 Rent/Utlittles 


[l2SWAP/FfTAP 


13 STD/HIV Testing 
14W1C 


15 Public Assistance 


Olem Parenting/Ptenatal Classes 

(Wgaieyxaotel#pwd^^ _ 

Nkslie Piwatal/Parcntlfv tess^ 

(^ctoasesx total 0 portkipants} 
iFolkneU0-Pregnancy Pectsi^ 


TOTAL 


[FonowUb 









Client Service Reports/documentation YES 









LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 


Employment 


Food/Oothlng 


Housing 


Medicaid {not certified apo c^ten} 


Pregnancy Testing 


New eneiib who tiKilc a pregnancy test 
■nd cominh to Wbterm pfieanancy 


Pregnancy Retest 


Returning clients who retested 

and cpmmR to hilMenn pfejneftcy 
Adopdon Edtiarthm 

eoumefkfQortnJbfmatiooal sessions 

Male^Adoptlon Education 
Afaon^ Prevention Education 
jow^ing or HtJ^nmitioool sessiotis 
Male^Aborthm Prevention Edh. 


Abstinence Education 
Male-Abstinence Education 


'f2 Adult Educatlon/GED 


7 OB/GYN 


ig PreMarital/Marrfage Counseling 


[9 Professional Counseling 


10 Rape Crisis Center 


Male-Parenting hifbrmation 


11 Rem/Utintfes 


112 SNAP/FITAP 


[13 STD/HIV Testing 


14WIC 


Parenting Inform a tion 

counseltnQorUiformotfonotsessiom 


VITAMIN ANGELS INVENTORY 

MUST BE COMPLETED MONTHLY 

Date 


Beginning Inventory 


aOtents Served 


Amount Dbtilbuted 


Amount Remaining 



Services 

! Rcifnbursenient 
Tottil Montiily r'oints 


150*^199 tS^20O 


Rtvbad by MAF VI/17 














Michael Ferris, Administraior [Barbara /. Thomas, Director 



LOUISIANA 
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LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 
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Pregnanqr Testing 

New dtefits who tooli a pragnancv test 
andocmmifttotWennmetiwtff 
Pregnancy Retest 

RetumhigcOefits who letested 

ai^ comffitt to faiMenn pngm*^ _^ 

Adofvtion Education 

eounseSngorlf^Ofmattoii^ 

Male^Adoptlon Education 
JOwilibn Piwentfon Educatkin ^ 

couns^tbig or Infomta^coai session _ 

Mate-Abortion Prewentlon Edu> _ 

Abstinence Education 

__ 

MalfrAbstInence Education _ 

Parenting Information " 

coimsrting or tnfofmationot sessions _ 

Maje-WiwUr^Infonnation^^^^ 

1 Adoption Agency _ _ 

2 Adult Educatkm/G^ ___ 

3 Employment _ 

A FOod/Oothlng __ 

5 Housing _ _ 

| 6Medkaid (NOTcMtfMopp^centm) __ 

7 OB/GYN _ _ 

8 PrcMarttal/Marriage Counseling _ 

9 Professional Counseling ___ 

10 tope Crisis Cgi^ __ 

11 Rent/UttiWes ! _ 

12SMAP/HTAP _ :• _. 

J3 STD/HIV Testing 

14WiC __ 

15 Public Assistant ' — 


WM 

M 

m 

aient Parentlng/PKnalal Classes 
fHtosw r ie<»f #porHct»nt>^ 

I ^ 

12 

Male Prenatal/Parentiiig Classes 
fimvKf X total apoftidipants) 

1 

2 

FoIIqw Up - Presnanqr Decisions 

43 

1 86 

FoRow Up - Prwiancr Outcomes 

15 

30 


490 



249 

j 218 








0 

0 


jm -■ ■' — 

1 0 

0 


0 

0 


20 

10 

20 

5 

2.5 

2 

24 

12 

1 

19 ^ 

sis 

6 

9 

4.5 


5 i 

2.5 


0 * 

0 


1 

° i 

b 


■ 15 1 

7.5 

1 

44 1 

22 


3^ ^ 

17 

4 

1 

0.5 

1 


VITAMIN ANGELS INVENTORY 

MUST BE COMPLETtP MONTHLY 

Date __ 

Beginning Inventory _ 

ffCHants Sewed __ 

Amount Distributed _ 

Amount Remaining_ 


TOTAL 

525 


Services 
F^eimb-j.'seji^eni 

Totnl Mon-Jilv PoirKs 


RevtMdbyMAFC/iyiT 











LOUISIANA AUtANCE FOR LIFE 
Subcontractor Monthly Services Report 




































LOUISIANA 








LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 








Pregnancy Toting 

28 

NSW dlcnlt who took a pregnancy test 

and commit to fiilMeini piwnney 

27 

^nfmfwy Retest 


Reftumlnf dlenti leho retesM 
end commh to RitMenn iHWuncv 


Adapfiofi EdtfCilldli 
a)wtse»>Qorfnfbnnotkmalseafm 

28 

Male-Adoption Education 

3 

Abortion hevention Education 

cotmllngothtfonriatlonotstssions 

25 

Maia-AborUon Prevention Edu. 

3 

Abitinence Education 

cQiuqmno <V s<Sfkm 

22 

MaleAbstinerKx Education 

3 

Parenting information 
toimeOig cr ftybmMUoMf sexstom 

22 

Male-Parentbig bifonn^^ 

3 







i Adoption Agency 


0 

1 

2 Adult Educatlon/GEO 

3 

1.5 

2 

SEmployment 


0 ; 


4~Food/Clothlng 

i 

0.5 


SHousmg 


0 


6 Medicaid (NOTcen^ app. <xnt 9 f^ _ 


0 


7 08/GYN 

i 22 

11 

14 

8 Pr^rltal/Marrlage Counseling_ 


0 

2 

9 Professional Counseling ^ 

. _ ,L ] ' 

0 


10 Rape Crisis Center 


0 

— — 

llRenViMiities 

1 _ 

05 


USNAP/FITAP 


0 ! 


13 Siil/Hiv Testing _ 

19 

9-5 

IS 

14 WK 


85 

IS 

15 public Asststafwe 



J 1 , 


s 



diem Parentins/Prcnatal Classes 
^0ckiss9sx total 0 partkiparts} 

25 

so 


Male Prenatal/Parenting Classes 
Mttasrs X (otof aaartktBontti 


0 


Follew Up- Pregnancy Oedslons_ 

11 

22 


Follow Up • Pregnancy Outcomes 

5 

10 



268 

IM 

49 


164 

113.5 

49 


VITAMIN ANG 

MUSTBECOMI 

ELS INVENTORY 

PLETEPMOWTHLY 

Date 


Bdbtnbiglitveittoffv 


• COeMs Served 


Amount Dbtrfbuted 


Amount Remalntiie 



TOTAL 

317 



326.5 




















LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 


Subcontractor: Women s Help Center 


Services Month: 1-Oct 


Date: 11/7/2017 



10/10/2017 

The First Trimester 

17-12547 

10/17/2017 

Prenatal Care 1.2 

17-12547 

10/17/2017 

Eating for Two 1.3 

17-12547 

10/25/2017 

Second Trimester 

17-12556 

10/25/2017 

Second Trimester 

17-12557 

10/24/2017 

The First Trimester 

17-12553 

10/2/2017 

Labor 11.1 

17-11242 

10/2/2017 

Labor 11.2 

17-11242 

10/2/2017 

Labor 11.3 

17-11242 

10/9/2017 

Labor 11.3 

17-11242 

10/9/2017 

Your Healthy Baby 9.2 

17-11242 

10/9/2017 

Breast Feeding 10.1 

17-11242 

10/9/2017 

Post Partum: From Pregnancy to Parent 

17-11242 

in/10/9017 

Labor 11.1 

17-12483 


Labor 11.2 

17-12483 

f r 

10/10/2017 

Labor 11.3 

-- 1 

17-12483 


TOTALS 





































































LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 


Subcontractor: Women's Help Center 


{Services Month: l-0(^ 


Date: 11/7/2017 


17-12483 


Your Healthy Baby 9.2 


10/11/2017 


17-12483 


Breast Feeding 10.1 


10/11/2017 


17-124583 


Post Partum: From Pregnancy to Parent 9.1 


10/18/2017 


17-12460 


Third Trimester 4.1 


10/11/2017 


17-12460 


Labor 11.1 


10/18/2017 


17-12460 


Labor 11.2 


10/18/2017 


17-12460 


Labor 11.3 


10/18/2017 


17-12460 


Your Healthy Baby 9.2 


10/25/2017 


17-12460 


Breast Feeding Your Baby 10.1 


10/25/2017 


TOtALS 


























































